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PLEASE WRITE PLAINLY, 


Itein 14 FilmG134 7/26/51 wewe 
MARYLAND STATE DEPARTMENT OF HEALTH 6 427 
2411 N. Charles Street, Baltimore bye 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND * Maryland Baltimore 
CITY Ul outeide corporate mits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate Ime, write RURAL and give nearest town 
OR __giva nearest town) - (mEzhis place) OR oa 
TOWN TOWN. 
HOSPITAL OR STREET (if rural, gffa location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 539 Murdock Rd 39 Mur 
“NAME oF . (First) (Middle) (Last) | 4. DATE (Month) (Day) Wear) 
(Type or Print) GEORGE 5. AGNEW DEATH JULY 20 1901 


&. SEX | 6. COLOR OR RACE | 7. SINGLE, See a hs . DATE OF BIRTH 9. AGE last birthday | Months ere i ve | Hours BA tg 
M. We sev " lAiagek 19/5 ya. wae 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. Te LACE (State or foreignfouutry) f Citizen or Wuat 
dona during mi ing Jife, ) J. INDUSTRY | 
13, FATHER’S NAME | 14. Pe MAIDEN NAME 
a = Sor per nenme ot el salad e aan 
15. Was Deceasup Ever IN U.S, ARMED Forces? | 16. Social SECURITY No. ] 17. INFORMANT y 


(Yes, po, or un ) (ay qt aS iva war or dates of 
18. MEDICAL cantihieaion 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Corey, uf Occ lus | ae 


Immediate cause (a)... 
Y 24 , / Antecedent cause(s) 


Diseases or conditions, if any,  (b) .......-.- tae sensnveseessncerenesseenensenes names ar a cence re ee 
a] giving rise to the above cause 
{40 stating tho underlying cause last_ 


(c) | 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or conditlon causing death. 


{Sa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21. ee os Specify) PLACE Lee farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., etc.) B ~ 
HoMiciDE INJURY. 2 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
a) le at Not Whiia 
INJURY Woke iG! At work 


. 


alive on. WM... / £. itd, and that death occurred 0 lb ee m., from the causes and on the date stated above. 
lee AT’ (Degree or title) ie DATE SIGNED 
act GREMATI SN] DATE THERE NAME OF a d OR hii @ean TOCRITON (City, town, or county) (State) 


FI EVI 


24. aid ipa? ADDRESS 


wore eT rere 


/ UG6728 
ae 3 MARYLAND STATE DEPARTMENT OF HEALTH A 6 7 2 § 
oe. 
/ 3 2411 N. Charles Street, Baltimore 
NE CERTIFICATE OF DEATH Reg. Dist. No. ccce seu 
/ 1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- Cc 
COUNTY Bacr/moRe er STATE paged CFO county Btn GPY 
Bes ~ Bee Goosen OT outside corporate limits, write RURAL and ) LENGTH OF STAY GUTY Ut outside corporate limite, write RURAL and eive nearest town) 
2a ons ee CER | Ban BacTimerce 
@ || 235. PLEASANT ee Ay 
2a STREET ADDRESS he Sradaeed SIL MCE oe 
28 | 3. NAME OF = (Middle) Last) 4. DATE (Month) (ay) (rier) 
Bb DECEASED | oF S 
So Ciypecr rat) (cu 3 PAY As “ing ‘ DEATH a / 19 57 
Es 8. SEX 6. COLOW OR RAGE) 7, SINGER, MARRIED, | 3. DATE OF BIRTH 9 AGE last birthday | Trunder 1 year ff under 24 hr. 
oe ‘col wihiTe | “Gpeayy aagdiygo | OcT: 3, M07 fee ee ee 
Rs <% | “10a. USUAL OCCUPATION (Give kind of work pee oe Kino oF Business oe 11, BIRTHPLACE (State or foreign country) 12. Grmizen oF Wuat 
Z aS done di fog most of wong yi life, even if mak, INDUSTRY Pihicn vEecey4een, PA. Country? au SA - 
& go | Ts FATHER’S NAME 7 | iz as MAIDEN NAME 
ae Morkkis Asher ay PorF 
o§ 15. Was Duceasep Ever IN U.S, ARMED Forcgs? | 16. SociaL Sacurity No. Wy. nee 
CS 89 (Yes, no, or unknown) Ci yess, Rive war or datas of | Clac 5 ASKIN (urpee) 
ke 
a Bs 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Bg & | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
a! PILAKRE 
e wd H Immediate cause {a)....... F Lntbmacee = 
5 as - Antecedent cause(s) 
Ae 2 a i Diseases or conditions, {f any, 
= as 2 giving rise to the above cause 
/ 4 Qa 2 ~~ stating the underlying cause laet 
Sje8 | 2: OTHER SIGNIFICANT a i th & m “— . 
ie deat ut not 
7 Zh | __Scated tothe dinar of conden mot Peptic “deen = 
3 | To. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION id — 20. AUTOPSY? 
ma Yes No ® 
8 | “Zi ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
"WE SUICIDE | OF office bidg,, ete.) : 
} Be HOMICIDE INJURY : a 4 
Pi bs TIME (Moath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
= oJ Zz OF hile at Not Whiie 
& a9 INJURY m_| “Work At work _ 
Pa : 22. I hereby certify that I attended the deceased from AMGS43I-3%19,5°, to.U/NSY../...., 19.5%, that I last saw the deceased 
2 cS 
r a alive on., ey / Races 5 iors and that death occurred I Se, from the causes and on the date stated above. 
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ly supplied. 


lease write the causes of death clearly and legibly. 


FADING INK. 
lysicians: p! 
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jally import 


is especia’ 


WRITE PLAIN. 


rect 


PLEASE. 
ca 


[fene orn) Henry W. Bailey 


Me July 9, 1951 


3. PLACE OF DEATH: 


a. Baltimore aryland  - Cgtonsville 

B. FULL NAME OF  (#f not in hospital or institution, give street address or 
HOSPITAL OR 
INSTITUTION 


c. Length of stay in Baltimore 


Wayne Convalescent Home ‘stion)|"c"city on TOWN 


4. USUAL RESIDENCE (Where deceased lived. If institution: residenee 
A. STATE B. COUNTY before ndminsion) 


land 


(if outside corporate limits, write RURAL and give —— 
township) nm} 


yo 


Baltimore 
D. STREET ADDRESS (If rural, give location) 


1139 W. Cross Street 


Smithwood & Summit Avenue 
5. SEX 6. COLOR or RACE 


Yrs. 
male white | 


Mos. 
7. SINGLE, MARRIED, 
10a. USUAL OCCUPATION wsined 


WIDOWED, DIVORCED (Specify), 
widowed 


is aur i 108. KIND OF pate rugs 
lone duging most gfwnrk ing life Wreti INDUSTRY 
« onde Factory Worker 

13. FATHER'S NAME 


Henry W. Bailey 


Days 
nr 


rH Under 24 owe 
Yours! Min, ——— 


ii Undue 1 Your 
Months! Days 


8. DATE OF BIRTH 9. AGE (in yenrs 


Dec. 1, 1861 i. 


1. BIRTHPLACE (State or foreign country) 
Philadelphia, Penna. 
14. MOTHER'S MAIDEN NAME 


Catherine Gushenhofer 


12, CITIZEN OF 
WHAT COUNTRY? 


15. WAS DECEASED EVER IN 
(Yes, no or anknown) 


no 


U.S. ARMED FORCES? 
(If yee, give war nr datos nf service) 


16, SOCIAL 
SECURITY NO. 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. gZ 
heart failurc, asthenia, etc. It means the disease, 
BrX complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, iF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
C7MINDERLYING CONDITION cast, 


Dee 


OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 
194. DATE OF OPERATION 


~ 


CERTIFICATION 


| 21a. ACCIDENT WAS UNDER. 
LYING] OR CONTRIBUTING 
CAUSE OF DEATH 


(Month) 


MEDICAL 


210. TIME 
OF INJURY 


(Day) (Year) (Hour) 


WHILE AT| 
WORK 


NOT WHILE| 
AT WORK 


m. 


CAUSE OF DEATH 


198.MAJOR FINDINGS OF OPERATION 


218. PLACE OF INJURY (e.g. in or 
about bnme, farm, factory, street, nflice bldg.,etc.) 


2le. INJURY OCCURRED 


17. INFORMANT ADDRESS 
Mrs. Rena Grove, 1139 W. Cross Street 


INTERVAL BETWEEN ——— 
ONSET AND DEATH 


S Hiya. == 


20, AUTOPSY? 


ves soi) i 


(If in Baltimore City, give exact location) 


2ic. WHERE DID 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


. 


DATE RECEIVED BY 


SOUT TES! 


SRD 


238. ADDRESS 


25. FUNERAL DIRECTOR ADDRESS 54 2 4™ 


REGISTRAR'S SIGN. RE 
r : \ 
ttt te Mics 


Gm. Cook, 2, c 


1217 St. Paul Stre 


ion carefully. The correct age 


informati 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 06730 
2411 N. Charles Street, Baltimore J 


CERTIFICATE OF DEATH ee. ist. No Zevon 


“]. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore chev: STATE countHg timore 


oe is outeide cirporsts limits, write RURAL and } LE! N a, oe STAY CITY (If outside corporate limits, write RURAL ‘and give nearest town) 
OR ero oemrest (OMG onsville | ee Pee oR Catonsville 
HOSPITAL OR STREET (if rural, give location) 
T 
Muir kporeew ee Charing Cross Road ADDRESS] 2 Charing Oross Road. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED FE 
DECEASED. Margaret A. Ball | rath @ULy a 
6.58 6. OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lest birthday | If under ! If under 24 hrs. 
Female |* Mite wipoweyenee. | June 5, 1869 ny | Months | Base [Hour | Min 
10a. YSU. OCCUPATION (Give kind of ic] 10b. Ki or Busy 1L, BIRTHPLACE (State or f 4 
donBapri mpost of working life, evon if retired) | INpustay OW ‘ome. | et 4 Sa | pir ee ss 
Ex ‘HER'S 3 tts i 14, MOTHER'S MAIDEN NAME 
omas Cadogan | “Maxry---= ' 


16. SociaL Security No. 17. INFORMANT AND ADDRESS. |... 
ames L. Ball,512 Charing Uross Rd. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADIDKY TO/DEATH 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yea, no, of unknown) | (If yes, give war or dates of 
jeervice) 


INTEEVAL BerweEn 


Immediate cause (a). 


163 4 Antecedent cause(s) 
Diseases or conditions, if any, (b).-—.-L. 
giving rise to the above esuse 


| atating the underlying cause last, 
Ue @ d () 


! 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) ee a (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) i 

HOMICIDE INJURY : 

TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not Whiie 

INJURY m, Work O At work [] 


ted above. 
DATE SsJGNED 


a had a, 
DATE THERES OF CEMETERY OR CREMATORY LOCATION (City, town, or coxijty) State) 
July Sathedrsl “n3 


'D BY LOCAL REGIST, 


MARYLAND STATE DEPARTMENT OF HEALTH (% a OF 23 1 
2411 N. Charles Street, Baitimore 4 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


s' COUNTY 
Baltimore MARYLAND Maryland = Baltimora 
Gene Ce limits, write RURAL and ela thie aici on (If outside corporate Jjmits, write RURAL and give nearest town) 
ive nea! OW} C8) : 
TOWN Gwings Mills 122 yrs.émos, ||_Town Baltimore 


HSER oe rae Crt TT 
STREET ADDRESs Rosewood St. Tr. School S J 
3. NAME OF 7Firet) (Middle) (ast) | 4. DATE (Montby Day) (Wear) 


DECEASED oF 
(Type or Print) Mallo: Barnes DEaTH Jul; 27 13 51 


&. SEX » COLOR OR RACE Ce Sane ee 1D, | 8. DATE OF BIRTH 9. AGE last birthday sarees eer panes: Rie 
_ ‘ont! ays |Hours \e 
male white (Speeity) ai0= ym. | I 
10n. USUAL OCCUPATION (Give kind of work| 10b. Kino oF Ss OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during most of working life, even If retired) | INDUSTRY YX? 
Lumberton, N.C. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
er 


e® =~ 


ply every item of information carefully. The 
early and legibly. 


15. W. BOHASHD Ever IN U.S. ARMED Forcas? | 16. SoctaL Smcuairy No. 17. INFORMANT 
(Yes, no, or unknown) | (If yes, give war or dates of 
lser vice) 


) Hospital record 


1% MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTu 


Immediate cause @........A@tALve pulmonary. tuberculosis | IPS... 
ileeede acre). ().........Mierocephaly with quadriplegia and symptomatic | birth 


(a0 lat asa aeivig tavern: epilepsy. 


' 
© 
Ti. OTHER SIGNIFICANT CONDITIONS | 


please ae the causes of death cl: 


ysicians 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No. 
Zi. ACCIDENT Gpecitys PLACE (Home, farm, factory, attest, 7 TITY OR TOWN) (GOUNTY) — GTATE) 
SUICIDE ve | 9 fe oo i : 


office bidg., 
HOMICIDE INJURY = 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? : 
OF | While at ‘Not While | 
INJURY m. Work At work FJ 

22. I hereby certify that I attended the deceased from..11............ 19.44., to. 


Alive OD... Fa Q Povey 19..§3],5 and that death occurred at...32.3Q...P...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Soe, S— Owings Mills, Md. 7-27-51 


2. BURIAL, CREW, Giatey 
REMOVAL ( 


DATE REC'D BY LOCAL ] REGISTRARS SIGNATURE \° ADDRESS 
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MARGIN RESERVED FOR BINDING 


NFADING INK. Sup f 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


The correct ave 


ply every item of information carefull 


SE WRITE PLAINLY, WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH (A, (6732 


; : CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... fo. 


2. USUAL REST 


ENCE, (HOME) OF DECEASED: 


STATE COUNTY 
MARYLAND A. 
CITY © LENGTH OF STAY CITY (if outsidy,corporate limits, write RURAL and give nearest town) 
R this_ place) OR 
TOWN TOWN 
HOSPITAL OR STREET , (If rural, give, “a 
INSTITUTION OR ADDRESS & 
STREET ADDRESS 2 ta 
3. NAME OF ret) ‘Middle! (Las; 4. DATE ie nth) ) a 
DECEASED } shld (2 0: P = (te 
(Type or Print) tite Ss DEATH 
SEX at R pis e 7 SINGLE, MARRIDD, 8. Dew F 9. AGE last birthday |/lf under gene i] 
“Fe WIDOWED, DIVORCED, d /G a Hours | Min. 
7 (Specity) 2-7-2 2- sf 7 te 


10a. USUAL OCCUPATION ee kind of work | 10b. Kino of Business on it. Br H PLACE (State or Torel nm country) 12, CitizBN oF WHAT 
eee most of parte life, even if retired) | InnustRY | aE. Wz Z, 2 Country? 
FATHER'S NAME ly ¢ 


| 14. ple R'S MAIDEN NAME 


ay aR ME > 
Zs to Z i s Z 7 
15.AVas Deceasep Even In U.S. ARMED FoRCss? | 16. Soctat Security No. ] VW oe AND ADDRES: 


> 
(Yes, no, or unjnown) | (It yes, glye war or dates of “, 
Th? 4 lowe [Ts rr 7 (DP IITLE LEZ Z 3 cee <2, “4 

? = 18. MEDICAL SemimeriOn 
INTHRVAL Betweet 
1. DISEASES OR CONDITIONS DIRECTLY wi TO DEATH Onset AND DEATH 
g Immediate cause (a)... f AAtes.. — 
24, Antecedent cause(s) 
Diseaace or conditions, If any, — (b) 

yrs giving rise to the above cause 


stating the underlying cause last, 
te) i 


‘E OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing de; 


19a. DATE OF OPERATIO: LA. 


A Ly 
21, EXTERNAL CAUSH WAS LACE (timp, farm, tactopy, | RZTOWN) 
PRIMARY @ or CONTRIBUTING Qe OF -— 0 ie 2 
CAUSE OF DEATH. INJUR EDINA Y <2 
TIME (Month) (Dag) (Venn) “{lloary INJURY QCCURRED - DyD ARTORT CURT LTR 
OF - ¥ —¢). | While at ~ ” Not while ts 4 J 
INJURY Mh am. | work Oat work aw mete} 


22. I certify thot I took chorge of the remains described obove, held an pr i, Inepection Inquiry p-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inqtary, find thal svid deceased died on the day stated above, and deoth in my opinion resulted 
from: nara causes _ |, accident | suicide |, homicide —, unaaea er als 


‘OF OPERATION 


(Degree or title) ADDR My ‘E SIGNED 
Vo p- AAW Fy7 A byt giles were. vy Af 
2. BU BEMOVA teigpeeity) i DATE THEREOF | NAME LEE yew i pone ee ee (City, ole y county) 4 ae a) 
REMOVALS (Specify) & pf ; a 
: u/s, Lie LLAMA | ent! 2b. sae. A -6eF 


D. ie REG D*BY LOC y Gis 2 AR'S SIGNATURE . 24. FUNERAL DIRECTOR. () ADDRESS 
dN Le Dee, Pre OE Leb 7 acai 
“i PIOVUY 297. Cats fF 
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MARGIN RESERVED FOR BINDING 
WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ex () VEr 
U 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY 


Land | LENGTH OF STAY 


eee (IfAutaide corporate limita, write 
reat (in this place) 


i 

INSTITUSION ons, pe 

STREET ADDRE! 

3. NAME OF 
DECEASED 


(Type or Print) 
6. ZQLOR OR RACE 7. SINGLE, M. rear jf under 24 brs, 
ee aye | Min, 
(A ity) yre. 
Wa. USUAL OCCUPATION (Give jaind ‘of work oe IND OF BUSINDSd OR 


LE 7, = 
LBIRTHPEACE (State or foreign country) 12, Citizen op Waat 
done guring most of working life, evepsf retigg InDpstgY e Country? 


b-AALS: te E24 Ko Fae 0 


13-FATHER vy, 1, MOTHER'S MAIDEN, NAME 
-) bg | Be patina 
{Za AVLAOAALA ht AVX DE ALACLA 


8. Was Daceasep Ever In U.S. ARMED Fopgbs? | 16. Socta, Security No. 17. INFORMANT 
(Yes, no, or unknown) anys Fave war or détes of 20 - 


18. MEDICAL CERTIFICATION 
INTERVAL Brtween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING to DEATH Onset AND DEATH 


Immediate cause (a) 


’ Antecedent cause(s) 
Diseases or conditions, if any, (b) 
’ giving rise to the abo: 
stating the underlying cause riast 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. EXTER? PAUSE WAS PLACE (Home, far 
PRIMARY ee ca ra mos bidg. 


factol Ay 
CAUSE OF J 
| SURY OCCURRED 


TIME (Month) (Day) (Year) (Hi 
OF > Tay | 1 White at Not while 
INJURY “ah. | work at work [ 


22. I certify thot I took ane of the remoins described obove, held an Autopsy 6, Inspeofiofi. Lif Inquiry C_ thereon and 
obtained by said Autopsy, Inspection or Jtquiry, find that said deceased died on the dhy stated above, und death in my opinion rence 
from: notural causes (], orcident YH suicide (1, homicide (}, undetermined [). 

en Lf 


SIGNATURE Ried SRE Lcw sf 


DATE SIGNED 


23.* Hae CREMATION 
MOVAL Sere) 


sa 


MARYLAND STATE DEPARTMENT OF HEALTH \R79 
2411 N. Charles Street, Baltimore > 


CERTIFICATE OF DEATH Reg. Dist. No. 


a ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eas STATE COUNTY 
MARYLAND 


CITY (If outside corporatarimits, write gtURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN AM TOWN 


ct age 


i. PLACE OF DEATH’ 
COUNTY 3 


HOSPITAL © ka = STREET frural_ give location) 
INSTITUTION. OR Pix ADDRESS 
STREET ADDRES / 7 : ae f/f’ 


3. NAME O| Middle) (Last) | 4. Dane Month) (Day’ (Year) 
DRCEASED 
__ (Type or Print) AC CN Es ELE ENKO - Deate SUVA fe) roy 
5. 6. COLOR CE 1 atom MARRIED, 8. DATE OF BIRT, 9. AGE lagt birthday | If under t year (If under 24 hrs. 
Penal | | “wipown! parggicen, 4 Ia th (8H ) 
Specify) A yrs. 


ahaa | Days 


ours pe 


12. CITIZEN OF WHat 
Co 


- omy 


10s. USUAL OCCUPATION (Give kind of work 1 wy or Bust Thea, BIBT HP) ce A r ipreign country) 
done during m: working life, even if 
18. FATHER’ rye B fee MOTHER’ “4 “a NA 


* 
Kast’ Wane WW KMMGWA 
15. WAS see rca In U.S, ARMED ce 16. dear? Security No. Mw. witht: 


ee ee NNnE | ANDRE W BEN Ke we 


18 MEDICAL CERTIFICATION 
INTERVAL BetTwREN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET 33 he Deata 


Immediate cause @)-...- CERE. BRAK AEMORRHA G i 


INK, Supply every item of information carefully. 


rtant. Physicians: please write the causes of death clearly and legibly. 
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og (7 7 Xtuteceten use, HYPERTEN SVE CARDIOVASCUMAR. oe la pean: 
8 cal 
Ba | ooo. Bae cinerea AISEAS 
i=) i (O} 
< ae ee ee 
fu dk OTHER SIGNIFICANT ee eA — 2 a | 
Ce eee reat eee, ARTER/O SCKE ROS 7 10 petne 
= 19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPBRATION ie ‘OPSY? 
w hd Noy 
S23 | “Si ACCIDENT Gpecifyy RLACE (Home, farm, factory, street, (CITY OR TOWN) | a ame) 
Fs SUICIDE NE. ico bldg., ete.) : 
Jes HOMICIDE H oe 
fis TIME (Month) (Day) (Year) oars] STURT OCCURRED HOW DID INJURY OCCUR? 
pa OF While at Not While * 
4-5 | \___Insury m, | Work 
ae Piet to VAY. £ a 1990./, that I last saw the deceased 
3 . 
i) m., from the causes and on the date stated above. 
* 2 DATE SIGNED 
io] 
e 
se 7 hig 
3 fa ADDRESS 
< ( } PRESS. ne 
: A > Js fi 
rN 
— “4 
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MARGIN RESERVED FOR ae 


WITH UNFADING INK. 


PLE Phire PLAINLY, 


is especially important. 


Cy 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH { 1G 73 ‘a 
2411 N. Charles Street, Baltimore 


““GERTIFICATE OF DEATH tw. dus ve.. 


= re DEATH: 2. UstAL RESIDENCE (HOME) OF DECEASED- e 
Baltimore MARYLAND Maryland COUNTY Tox vf 
CITY (If outside corporate limits, write RURAL end ee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___ givon town) this piace) OR 
TOWN ort. Howard ey Gays TOWN $ 
TTT OS on a 
a 5 e 
STREET ADDReSs Veterans Administration Hosp. 
3. eed joa (First) (Middle) (Last) | 4. aes (Month) (Day) (Year) 
(Type or Print) de HARPER BLADES 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH Tf under 1 year |If under 24 hrs. 
Male White TOO ae yes D, | 10-12-68 | 82 i Montha | ays | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp ‘OF apenee OB 11. BIRTHPLACE (State or foreign country) 12, Crnzen or Wuat 
done ale: most of “tans life, {ove retired) | INDUSTRY 8st & Wichae Is 4 Maryland | CounTRY? USA 
13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
Benjamin Blades | Emily Robbins 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


16. SociaAL SECURITY No. 17. INFORMANT AND ADDRESS 
Unknown |" ClinsRec.,Vet.Adm.Hosp. ,Ft.Howard ,Md. 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause FE ULMONARY, EMBOLISM. . 


450.0 antecedent eause(e) 4, SEVERE ARTERIOSCIEROSIS,. GENERALIZED... 
giving rise to the above cause 
1") atating the underlying cause inst 


I 
See. unknown) jay if y' war or dates of 


(ec) ! 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ied 20. AUTOPSY? 
21. ACCIDENT Specily) BLACE (Home, farm, factory, street, | (City OR TOWN) (COUNTY) SET 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY : 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
While at _ Not Whilo 
INJURY Work At work 


22. I hereby certify that Thin he deceased eagle 19.21, toduly..26.., 1952... sepoumacaaomemaemear 


J? (Degree or titie) *arbRuds DATE SIGNED 
VAH, Fort Howard,Ii. 7-26-51 
(iit, no 
| livet Cemeter Ste SE hid. 

24, FUNERAL  ONERAL DIRWCTOR on — eg — 

formen Ue ellie on Funeral Home 


nY re = S, hits A FOVY 


iia 
(Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH U6736 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey. vist no... LO 


= ee ed DEATH 2 Pe RESIDENCE (HOME) OF SoCo 
Baltimor MARYLAND M B 
—~GETY Gf outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (It outside corporate limits, write RURAL and give nearest town) 
oR. give a “rf town) (in this place) OR * 4 
_ town’ “ial ethor pe. TOWN 128 
INSTITUTION OR ADDRESS be ae 
STREET ADDRESS 4507 Ridge Aves 4507 Ridge Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month: ‘Di ¥e 
DECEASED | (Month) (ay) (Year) 


oF 
(Type or Print) tt DEATH July 10 1951 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $& DATE OF BIRTH 9. AGE last birthday | If under | year {If under 24 hrs, 
WipoWeb, DivoRcEn, ”| Stontha [ Bev Hours | Min. 
ipecily ¥ yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of worlcing life, even If retired) 
Fu a Ivisor 
13. FATHER’S NAME 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) } (If 1 give war or dates of 
ice) 


NG 
tem of information carefully. The col 


10b. KIND oF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) | 12, Cree op Wuat 


TRY, 2 
Western Union Maryland 
| 14. MOTHER'S MAIDEN NAMB 


i 


16. SociaL Security No. ee INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Date 


Supply every f 
please ue the causes of death clearly and legibly. 


Immediate cause (a)... 


‘4 Antecedent cause(s) 
Ls if Diseases or conditions, ff any, (b)....... > * 
giving rise to the above cause 


Os A, wetse tented lying hones lor 


cians 


“SMARGIN RESERVED FOR BINDI 


PUNFADING INK. 


, &) 
5 if. OTHER SIGNIFICANT CONDITIONS 
AY Conditiona contributing to the death but not 
A related to the disease or condition causing death. 
oF 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—! 
“ “BB x Ye DO No@ 
ai. ACCIDENT (Specify) PLACE farm, factory, street, : STATE 
E 8 SUICIDE = | oF offtee-bidg., ete.) i : ) 
bb aE aie Di Get Sy RTURT OCCURRED 7 
ee pes (Month) (Day) (Year) (Hour) | eee Nori | 
oH INJURY m._ | Work © At work 
a 8 22. I hereby certify/that I attended the deceased from. GEf4du...., 19..3.4., to ZOE SZ2S0z... , 19.8./,, that I last saw the deceased 
2 
ot 2. b and that death occurred lO... ANn., from the causes and on the date stated above. 
I>} (Degree or title) ADDRESS P DATE SIGNED 
E 77). Le 4307 yy 
i] 2. BURIAL, CREMATION ) DATE THpREOF l NAME OF CEMETERY OR CRI TON (City, town, or county) State) 
Zz one 7/12/51 Meadowridge Meme Pk./\ Dérsey, Md. 
5 


eed REC'D BY LQC. we "G) eeateck ay il ERAL DIR ECTOR . Y/ ; ADDRESS 
Dae ae eced te celeacer Vi 
ea 2 
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MARYLAND STATE DEPARTMENT OF HEALTH { 737 
2411 N. Charles Street, Baltimore eae 


CERTIFICATE OF DEATH Reg. Dist. N0....onineninnne 


7. PLACE OF DEATH: & Pere RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore enti ATE Maryland COUNTY Baltimore 


CITY (EH outside corporate Imits, waite RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR__ give nearest town) Gn this place) pee 


TREEOS on SDBHSs ag lai 
__sikwer appress 4726 Algate Green aS A126 Algate “Green 
“t, NAME oF (First) (Middle) (Last) | a. eee (Month) (Day) (Year) 
(Type or Print) Ella Nora Blumenfeld Deaty July Re 161 
&. SEX 6. COLOR OR RACE |" ESC ey La & DATH OF BIRTH 9 AGE Igst birthday | Ir under i year funder 24 ire. 
| 6 
female white (eatey WL Ou Dec. 11°/FP.2 GP ym, | Momtee| Baye | Hours | Min 
Wa. USUAL OCCUPATION (Give kind of work | 0b. Kinp oF Bustvass oR | I1. BIRTHPLACE (State or foreign country) | 12, Crmzen or Wat 


done durit ost of working Sife, even If retired) | INDUSTRY Counter? 
housewite Baltimore, Maryland 
13. FATHERS NAME | i4. MOTHER'S MAIDEN NAME 


Jacob Schmidt Elizabeth 
15. Was Deceasen Evur IN U.S. ARMED Fonces? | 16. SOCIAL Swcunity No. 17, INFORMANT AND ADDRESS _ 
(Yes, no, or unknown) | (Ef yes, give war or dates of trwaes E, Blumenfeld, 4401 haapar ‘viet 


jeervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause @-.- fina Clann ALL. Ahi es p 


giving rise to tbe above cause 
73a. 


stating the underlying cause last, 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 
19a. DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. Soe ag (Specify) | PLACE poe farm, patos street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Moutb) (Day) (Year) (Hour) RS INJURY OCCURRED : HOW DID INJURY OCCUR? 
leat Not Whilo 
Work O At work 


22. I hereby certify thet I attended the deceased from... Be, 19S}, to... 


9S}... and that death occurred at.. 401 @2fm., from the causes and on the date stated above, 
(Degree or title) ADDR! DAT: 


>’ $608 Ldngpdewor, 


nm. POE CREMATI! 5 EN NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count (State) 
eae Western Segoe Ra ceil Yar = 


Trect age 


2 
h 


formation carefully. 


in 
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VS. MISA 
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MARYLAND STATE DEPARTMENT OF HEALTH 06738 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.........44........... 

Ne ne Ls ene aes ee 

T. PLACE OF DEA 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Btimore STATE Md 3 d COUNTY 
MARYLAND . Balto. 

GEPY Ci outside corporate Timlts, write RURAL and ) DENGTIT OF STAY CITY Uf outside corporate Tg, write RURAL and give nearest town) 

Roe give neareststonp) ag le (ing thipgp jaca) oR ow osedalée 

HOSPITAL OR STREET (it rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 8328 Phi la. Rd. 8328 Phila. Rd. 

3. NAME OF (First: idl Last) 4. DATE ‘Month Di Y 
DECEASED rae ee Bi i | or ae Cae) ‘ “t 
(Type or Print) ew A Oh keg DEATH 19 

5 SEX ROR RACE | 7 SINGLE. MARITED, | &. DATE OF BIRTH 9. AGE leat birthday] I under T yea? ltunder 20h 

J ED, t) y 6 
x. W. woe FERED: | June 5, 1924 Sill ee ea 

Le eure OCCUPATION psa iat of work | 19b. KIND OF Business on | 11. BIRTI[PLACE (State or foreign country) | ne Cetera or Waat 

MOWER OSE TU CEL™ tren retired? | TsmUEY Co abel) | Balto. Co. DEX 


13. FATHER’S NAME WW. MOTITER'S MAIDEN NAME 
Fredk. J. Bohlen | Augusta Hawkins 


15. Was Deckasep Even In U.S, ARMED Forces? | 16. SocIAL Security No, | 17. INFORMANT AND ADDRESS 


SAE Osage a | AA es elle ou Sty of 212-072-4584 Mrs. Henry W. Bohlen 6328 Phila. Rd. 
18. MEDICAL CERTIFICATION ‘ ne 
NTBRVAL 
1, DISEASES OR CONDITIONS wale TO DEATII e ONSET AND DkaTH 
, Immediate cause wr-8 Lo man 4 A O. Ce hus.ead.... 
Hero vf Ante ‘ 
cedent cause(s) 
Diseases nr conditions, if any, (b) Lae Verte A rec Atel 
~ } giving rise to the ahove cause 


fo stating the underlying cause 


te) 
i. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 

198. DATE OF OPERATION, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
We, Yes O No $7] 

21, EXTERNAL CAUSE WAS PLACE (Ilome, farm, factory, sti (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING © | OF __ office bl a eey ’ —> 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While ae : = ——— 

INJURY mt work Oat work O 


22. I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspection (eI nquiry L}-thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and deoth in my opinion resulted 


from: natural causes % aecident \j, suicide “1, homicide _ |, undetermined _). 
SIGSATY E (Degree or title) ADDRESS DATE SIGNED 
4 y 4 ~ = 5 . al 
Jf I PANY PIA byt red Sau, Arudhad.rvVd _7/3fr) 

2. DRIAL aan | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county State) 
PE ($peeify: 
Buried” J: Lon bh, Cem Balto. Md 
RAR'S SIGNATUR® 24, FUNERAL DIRECTOR ADDRESS 


Lassahn Funera 


eae RED Sy | REG 


» ee 


Se 


~~ 


673% 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARGIN RESERVED FOR — 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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1. FLACE OF DEATH “|| ® SSUAL RESIDENCE (HOME) OF DECEASED: 
* Baltimore MARYLAND Maryland COEMEee 


CITY (If outside corporate limits, write RURAL and | LENGTIL OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Pa i his pli 
OR evo neareat town) i lodges féwn Baltimore 


HOSPITAL OR mes 2 STREET If rural, give location) 
Dera oNmees Veterans Administration Hosp. |j “4DDRESS 23 N. Durham Street vw 


a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 

(Type or Print) SYLVESTER NMI BOOKMAN 

5. SEX 6. COLOR OR RACE poo" a | 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bre, 
Male Colored pony STNetee> | 1-12-20 ag esa al pea 

10a. USUAL OCCUPATION (Give kind of rod) | 10h. Kiyn oF BusINeSS OR | Ii, BIRTHPLACE (State or foreign country) | 12, Cimzan oF WHat 


Seat July 25 19 51 


done during apes pf working life, even If retired) uce Baltimore Maryland CounTax? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Bookman Ellen Mills 


Ae. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. | 17. INFORMANT AND ADDRESS. 
¢ 


(Uf yes, ft zi 
Esta ot! 212-12-9501 Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i aD Deats 


Immediate cause ()-FIBROUS. PERICARDIAL. ADHESIONS; EDEMA AND FATLURE...| UNKNOWN... 
OF MYOCARDIUM 
(pee eG Ge Sai: 3) |: | 


giving rise to the above cause 
- stating the underlying cause last, 
) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not T 
related to the disease or condition causing death. L 
ida, DATE OF OPERATION | 10h. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 


Yes No 
Zi ACCIDENT Specity) PLAGE (Home, farm, factory, treats 7 (TY On TOWN COUNTY TATE 
SUICIDE ag OF office bldg, ets.) i d No) 
HOMICIDE INJURY i 
TIME (Sfoath) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF leat — Not While 
INJURY Wore ae wore 


22. I hereby certify that Wattended the deceased from.JUNe..26., 19.51., todully..25...., 192c.., HAKPOOBEORA CRNA AARNAR 


that death occurred at.. De 
(Degreo or title) ADDRESS DATE SIGNED 


> CHIEF, LABORATORY SERVICE, VAH, FORT HOWARD, MD. 7-25-51 


2. ures cea v9 {I NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


yer i Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS: 


_Charles R. Law 802 Madison Avenue 
Baltimore , Warylandy 29/91, 


awe 
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MARYLAND STATE DEPARTMENT OF HEALTH 5740 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


< PLACE OF D) a ¢ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cou! STAT. co 


INTY 
i MARYLAND 
CITY (If outside corporate fimita, write RURAL and | LENGTII OF STAY ni ive nearest 
oR eGnearest i ) OR, 


SPITAL OR f rural, give foeation) 
INSTITUTION OR , ADDRESS 
STREET ADDRESS 


3. NAME OF (Middie) ‘Last) 4. DATE ) (Month) (Day) (Year) 
DECEASED = 6 OF A 
(Type or Print) DEATH ( 19 

6b. SEX | 6. ea RACE |" ie SINGLE, MARRIED, >] 4 ler t year jIf under 24 bra, 


IDOWED, RCED, the { Days | Hours} Min. 
Specify) | | 


10s USUAL OCPUPATION (Give kind o mito | Tob. Kn BUSINESS OR | 11. BIRTHPLACE (State or foreign cdunt 12, 
“ed rking life, even if retired) par nk, | “yy m ss ery) | g Wake 
GAACEL (4: ty 
13. FATHER'S NAME 1s. MOTHERS MAIDEN BL laa 


15. Was Decrasep Even In U.S. ARMED Forces? [{ 16. SociaL Security No. 17. INFORMANT § AN) 
(Yea, no, or unknown) [= (it en give gyi “a = 
jeer vice) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY 


LEADING TO DEATH 
Immediate cause @®)... cs LY IaALY Qn hes tu, Se. 


420. Antecedent cause(s) i 
Diseases of conditions, if any, me meri 
Ve ziving rise to the above cause 
Fo. Stating the underlying cause inst 
fc) 
tii ta at oe A. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yeo No 
ee 
21. ACCIDENT (Specify) pace (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE Inu RY H 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY Work O At work 


22. I hereby egity that I attended the deceased frome? Ag... a “<a Mie My. 2, ag?/, that I last saw the deceased 
Q , and that death occurred at.. FAC the causes and on the date bie pal peers, 


ec oF aD pa 
/ val) 7 i 4 MPS 7 TEA 4 CA 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 6741 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eg, Dik ve, Ae 


PLACE OF DE. / 2. USUAL RESIDENCE {HOME) OF DECEASED- 
COUNTY aA, siamehn STATE COUNTY || 
AAM 7 aA . ices 4 
CITY dl outhiadty RURALwad | LENGTH OF STAY CITY (Uf outaldg corpopate limite, Land gfve nearest town! 
OR give nenatye } (in this place) OR QCtt 
TOWN TOWN 
OSFITAL OR” STREET 5 Cfprural. give location) : 


INSTITUTION 0: i 
STREET ADDRESS PX g AF (fF 2. 


3. NAME OF (First) Middl t) 7. DATE fonth) (Day), Year) 
DECEASED on oF ae ; 
DEATH 1 


(Type or Print) (7 Cpe-€2 Q (2 atid Od A At Ln 


CS AME Al hn | 
$. COLO th, So oe A 8. DATE OF BIRTAL 9. AGE last birthday ene ear j el Bs D 
_ ALO D font ays | Hours in. 
(Specify) AT EVG Zz 2 rs ‘FA i ee | | 


roe ioe kind of ok 10b. Kino? org Busing on 7 11. SIRTHPYACE ‘te of dpreign country) 12, Cirigan 
. 


op Wiat 
pI wor peng! pifted ERIE K od = so compet J. 
13. FATHER'S NAM 4) 4 14. MOZHER'S MAIDEN ME 
Me, (2 VL: L329 | a 
me Jt foc A 


18. Was Deceasep Evér IN U.S. ARMED Forcys? | §6. Sociat Sefurity No. | Le 


be 


information carefully. 
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(Yes, no, or unknown) { (If yes, give war or dates of 
service) 


18. MEDICAL CERT! 
InTERVAL Batw 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset ano DEATH 


Immediate cause (a)... 


é /4: » antecedent cause(s) 
Diseaaes or conditions, if any, — (b)... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition caualng death. 
19a, DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 


21, EX TERNAL-CAUSE WAS PLACE Glome, farm, 7 etreet, (cou (TATE! 
PRIMARY & or CONTRIBUTING [] | OF office hidg., etc’ 
CAUSE OF DEATH. INJURY 
T 
b On 


) 
ae (Month) (Day) (Year) (Ho | Wiese OCCURRED = t 


INK. Supply every item of f 
please write the causes of death clearly and legibly. 


ysicians: 


lly important. Ph: 


Y) 

2 
Whil Ni r ( 
fle at jot while 
tee Gl ei taatoror a 7. 


‘A 


is especial 


Fy ae 


WRITE PLAINLY, WITH UNFADING 


VS. AISA 


item of information carefully. The 


MARGIN RESERVED FOR suv 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY; 


cH age 


* 


is especially important. Physicians 


f death clearly and legibly. 


please write the causes 0! 


ok, f 2col] 
G. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF a 


ALLY? MARYLAND 

a ak OT on plotorsere imita, write RURAL and ye: Ei BPAY 

give piepreat toe f pigce 
OWN 7 ‘oy Bit Pr. __ 

aces 3 

INSTITUTION OR 

STREET ADDRES! 


“3. NAME OF 7 7, ip "(Middpe) ¢ yep fe DAT er LE (Day) (Year) 


DECEASED ( V7 Ls LMA Ae fs// | Deara 26 wo / 


SX | 6. CO, as MARY i> JE pape 44 Wig 9. AGE last pence ee Tf under 24 bra, 
onthe soci 
We SULZA Lh q = yr. | | 


Hh, y ff pecan Min. 


jive kind of work 


10a. USUAL OCCUPATION 10b. Kr F Mpsiness pe / moat phim an 
; Vo LD. SV LE, AGP? GF YL 
13. FATHER’S: WAM 9) 


a ger z 
15. WAS Detasen Even IN U.S. ARMED Fouces? 
(Yes, no, of/mnknown) i hos give wor or dates of 
jeervice) 


MY, 
18. MEDICAL CERI He: ATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO iA 


Immediate cause ok Ces se. poonelsD L- 7" 


4a antecedent cause(s) 

, Diseases or conditions, if any, (b)... 
¢ | giving rise to the above cause 
45) stating the underlying cause last, 


fc) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
rested to the disease or condition causing death. 


! 
| 20. AUTOPSY? 


19a. OF OPERATION | 196. MAJOR FINDINGS OF OPERATI 
Yes 0 No @ 
21. ACCIDENT Specily) PLACE (Home; farm, at atreet, : (ITY OR TOWN) (COUNTY) GTATE) 
SUIC! OF office bldg., 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) mk: INJURY OCCURRED | TioW DID INJURY OCCUR? 
OF leat Not Whilo 
INJURY Work O At work 
22. I hereby () rtify that Tat attended the deceased trom yard, — ee F to A costhces I 2, 19.5 that I iast saw the deceased 
alive on. ie  19/, and that death occurred at./... m., from the causes and on the date stated above. 
SHES 28 a title) er) D 
y Lows ae 1 eee fe, ie: 
a 


DATE’ REC'D BY COGAy, ans y Ve ox GNATURE . Gisele Sw ace HE LEC San 
RE ~ LA Wy 
ks Ae Mek egi SHE cM 


S74 ——se 


MARYLAND STATE DEPARTMENT OF HEALTH | 16743 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Sie. tht 


ST PLACE OF DEATH: 2. Rk RESIDENCE (HOMES) OF DECEASED- 


COUNTY st. COUNTY K 
aific. Mey ys MARYLAND iB) eric, Ga fs 
CITY (If out orporate limits, write RURAL and | LENGTH OF STAY eae (if outside corporate limits. write RURAL and give nearest town) 


OR ive nearest town) (in, this place) 
TOWN” (a Be 6S TOWN a Se bowr 
HOSPITAL OR STREET (if rural, give location) . 


INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS © 0 wie Spring Md. 3 OF le den ws JP 
NAME OF int) (hiiddle) (Last) | <7. DATE (Monthy) (Day) (Year) 


DECEASED oF 
Clype oF Print) a) belf DEATH ro PAa wg7 


&. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED. 


e & DATE OF BIRTH 9. AGE Jast birthday | If under l year |Ifunder 24 bre. 
WIDOWED, DIVORCED, g vd K Brontha| Peas Hows || Min, 
Ferns abe (ee far Gpeclty) 4 yn. 
{Give kind of work 


10a. USUAL OCCUPATIOS 10b. KIND oF BUSINESS OB | Ik. BERTHPLACE (State or foreign country) | 12. CITIZEN oF WHAT 


done during most of working life, even If retired) | In Y . Country? 
ape epee | wense ws Fe . 
Tz. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ord a “ | Sy arse. VOCUS aa 
16. Was Daceasep Ever IN U.S. ARMED Fo! 2 | 16. Social Security No. l 17, INFORMANT AND ADDRESS 308 fur 


ken {If yes, wer or dal f E 
(Yes, no, or unl ee or oO Yrs. ftaron Vie EO / Sri 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause =. 


item of information carefully. The correct age 


Antecedent cause(s) 

Diseases or conditions, if any, —(b). 
giving rise to the above cause 
stating the underlying cause 


Il. OTHER SIGNIFICANT 
Conditlons contributing to 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every 


21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF ___ office bldg., ete.) i 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | 
INJURY 


INT 
While at Not While * 
Work O At work 


2 
ao 
& 
3 
a 
> 
3 
4 
a 
3 
j 
8 
2 
c 
g 
E 
i 
r-7 
| 
3 
3 
is) 
E 
= 
s:| 
> 
ic 


ee OCCURRED | HOW DID INJURY OCCUR? 


18 ah that I last saw the deceased 


, and that death occurred oe ..m., from the causes and on the date stated above. 
(Degree or title) ATE SIGNED 


ey 4 bogs 


NAME OF CEMETERY OR MATORY ATION (Clty, town, or county) (State) 
Cum si nga Lamvi lle Vas 


2d ae DI a> “2 Fe 2 e Ree7, for i? fare 


ASE WRITE PLAINLY, 
is especi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


oa 


- 


ys 


item of information carefully. The correct aye 


i 


pply every f 
jans: please write the causes of death clearly and legibl. 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 06744 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 15 


!AL RES: GHOME) OF DECEASED- 


1 PLACE OF DEATH : 2 ic 
STATE a COUNTY 
MARYLAND Ou... 
CU uta arate pias rite RURAL sid) GENGTH OF STAY CITY Uf outside <ofporate finite, write RURAL and give nearest town) 
ytiven peg | (in thia piace) OR 


TOWN Cc 


HOSrITAL OR STREET / (iptyrill, give location) 
INSTITUTION OR ADDRESS b ( AA Ar 
STREET ADDRESS a7 ue . wv 
3. NAME OF (first) (Middle) (Last) 4. DATE (Moptb (Day) (Year) 
DECEASED Ve | OF 
(Type or Print) Af */ £u) CA ARLES. DEATH eS 194 
6. SEX 7 “WI, OR-RACE | pre ah Baas | 8. DATE OF BIRTH . AGE lsat birthday Rona 1 jpaedae oes 
DO 2 fe) D, ‘on a ours in.) 
7g s{X. Specify GAA al 3-1 &=- 1913 35 yw ls |e | 
Te AND MEAT uid er ork Ne Kino or Business or | Il. BIRTHPLACE (State or —a ntry) rae. | or Wat 
jone most of working lile, even il retired) pay) VE Ley | 2 e oo , JUNTR: 


13. ae a) p 2 | 14. pe MAJDEN a P a 
1s. Was Deckassp Ever IN US. Akuep Forces? | 16. SociaL meer’ No. | 17. seronsth int ap pore pene Yee a p 
OF dv 
t 


(Yeafno, or unknown) ss yes, give war or dates of 


leer vice) 
®. MEDICAL CERTIFICATION 7 
INTERVAL Between 
1. DISEAS: OR CONDITIONS DIRECTLY WEADING TO DEATII ’ ONSET AND DEATH 
LAC yu 5 — 
Immediate cause (a)... pare & Se ee a ee eee eee (ee 


L290 gibt cause(s) 


Diseases or conditions, il any, —(b) -.-. 
giving rise to the above cause 
i 2) stating the underiying cauae jast_ 


te) 


(. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


' 
19a, DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION et 20, AUTOPSY? 


. es 2 No OD 
Fea ECAR WAS ng | TEAGE Pipe larg Aactony, street, GJTY OR TOWN) ACOUNTY) TATA) 
A OR r sf J eth.) f r 
CAUSE OF DEATH. INJUI Ei bey My CLR OPE ei 
TIME (Month) Way) (vear) aur) | Wie OCqURRED = Mat TNJURY re R? 7 
oF htie at Not while 
INJURY 3 / /3° 2 work at work [8 Vis bt f ¢ Cyr ted, od be. 


22. I certify that I took charge of the remains deseribed above, held an Autopsy (/i, Se B-Tnquiry | thereon and from the evidence 
obtained by suid Autopsy, Inspection or aD find thal srid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes _,, accident Wo suicide |, homicide 1, undetermined _ 2 he stencits 
SIGNATU py } aoe or title ADDRESS. : a a 
AES , ; l C2 Fs Z 
VA € LY, 103 MX AL hen AL (Nt Mh Lv Az a, 


23. BURIAL. CREMATION | DATE THEREOF / TAN a oF a CEN ETERY OR CREMATORY | LOCATION Oe of. wT, y ounty) Dg (State), 
QO 
Ze Tee é. 


ZREMOVAL (Specify) 6 —-Y-yD 


byet-1 C4: Fs 


DATE REC'D BY LOCAL | REGISRRAR'S SIGNATURE 24 YFRAL D: ee ‘CTOB \ Ditracualle 
ca A eh ee ee 


aos 


si 
The correct age 


ply every item of information carefully 


9 
Zz 
a 
z 
a 
a 
re) 
~ ye 
a ss 
Bak 
goo 
= oe 
z 25 
So Be 
cat 
fs 
Zz ze 
Su 
a 
4 
eB 
> 
fs 
‘7 
@ - 
z 


wAASE WRITE PLAINL 


~ 


he causes of death clearly and legib! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 06745 


FOR MEDICAL EXAMINERS Reg. Diet. NO... 2 Pan 

1. PLACE OF DEATH . a ee se RESIDENCE (HOME) OF DECEASED: 

COUNTY fi : Caner = 
.- ‘ MARYLAND LEA 

CITY (If outalde Eurporate mits, rite RURAL and | LENGTH OF STAY CITY (If outside corporat Hits, write RURAL and give nearest town) 

i?) give nearest town) . | {in thia place) OR y, 

< : TOWN (Bi £7 Lhe, 
a eet Soihieewe 
Yo P <7 d ‘ 

STREET ADDRESS WZELE Of. 4 2 llr 2719 rt Lbye 

3. NAME OF (Firet) (Middle) (ast) «. DATE (Month Way) (Year) 


DECEASED 
(Type or Print) AE 0 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
We 5 WIDOWED, DIVORCED, 
(Specify) “Zag 


10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF heals Ge 
done during moat of wogting life, even if retired) {| INDUST! 


if under 24 bra 
Hours | Min. 


Uf Qnder 1 yoar 
M | ays 


25 1F 99 ae a: 


. BIRTHPLACE (State or foreign country) 12, Cimzen or Wat 
aE Gy 


15, Was Deceasep Even (A U.S. Anmep Forcms? | 16. Socian Si 
(Yes, no, gr unknown) | at aS give war or dates of 
lser vice) 


INTERVAL BETWEEN, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


_ Immediate cause fa)... 
4.26, / Antecedent cause(s) 


Diseases or conditions, If any, (b)...... 
” giving rise to the above cause 
atating the underlying cause last 

fo) 

WW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death bul not 
___felated to the disease or condition causing death. 
“T8a. DATE OF OPERATION 


iON | 20, AUTOPSY? 


PEPE Ye O No 
21) EXTERNAL CAUSE WAS PLACE (Home, Tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Ger CONTRIBUTING (J | OF oftice bidg., ete.) . 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day)” (Year) (Hour) / INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while 
INJURY F m. | work ut_ work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspect quiry \Y" thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ay stated sai and death in my opinion resulted 


from: natural causes Aiy“arcidént |), suieide 1, homicide |, undetermined ©) 
SIGNATURE 2 (Degree or title) ADDRESS DATE SIGNED 
AD. Baf ae wee D. Kereta ~, Jud’. WHALEY? 


24. Ril RAL DY. Sip PRON ge DATE THEREOF bar "eck EN CEMETERY ae. CREMATORY | LOCATIO (City, ¢ town, or county) V State) 
RIT) y ‘AL (Spepity) Z ie 
a tee 1 Crmemd ten 


oan Rice CD BY LOCAL eee SIG al pbottel t. 24. Sas a DIRECTOR ADDRESS 
aS | 28 ee BLS te 


5S Llp 27 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. Thee 


P 


is especially important. Physicians: please write the causes of death clearly and legibly. 


06746 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Rog. Dist. No....2, 7. 


a a ee ee 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED- 
COUNTY STATE COUNTY, 

MARYLAND 
CITY GF outside corporate limite, write RURAL and [LENGTH OF STAY CITY (If outside epfporate limite, writs RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN LS ys be TOWN 
HOSPITAL OR STREET Ol rural, give location) 
INSTITUTION OR if y Ps Glace, | ADDRESS 
STREET ADDRESS 
3. NAME OF int), (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OL Ob | OF 
(Type or Print) DEATH / 19 SS 


5 6. COLOR g R RACE EN NEA can) | 8. DATE OF BIRTH 9. AGE last hirthdéy oe year {If under 24 bra, 
. onths be 
Mele urketre (Specity) fee : 112,186) Geode sl ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusyWgss or | 11. BIRTHPLACE (State or foreign country) 12, CrvizmN oF WHAT 
done during most of working life, even if retired) | INDUSTRY q, CounTey? 
ee OA i Se BS: 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NA 


RS ee 


15. Was Drceasep Ever In U.S. D Fouces? | 16. SoctaL SecusitY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of “3 
: ervice) © Yee | Pablnnne Crotty |forme 
: 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DgaTH 


Immediate cause @).-.. ie i badbivccs == ‘a. sai es i 
¥S0, g srereeeet cause(s) 


Diseases or conditions, if any, (b)_-........... 
giving rise to the above cause 
a 4 stating the underlying cause last, 


() J 
di. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O _No- 
21, ACCIDENT (Specify) PLACE Chore. farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office hidg., ete.) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ue OCCURRED TOW DID INJURY OCCUR? 
OF leat Not While 


INJURY Work (| At work 


22. I hereby certify that I attended the deceased from..: Mites og 


» BY LOCAL | 


YW Me oe. 


tem of information carefully. The correct age 


VS.-ALS 


MARGIN RESERVED FOR BINDING 


UNFADING INE. 


PLEASE WRITE PLA! 


i 


Supply every 
. Physicians: please write the causes of death clearly and 


INLY, WITH 


legibly. 


ally important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH OG 47 
2411 N. Charles Street, Baltimore sis - 


CERTIFICATE OF DEATH eg. vist. 'o. PP oes 


aa corr Se DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY ro bm 2 
MARYLAND 
GREY Gi curate corporate limits, write RURAL and le uy eo GITY At outside cofyornte mits, write RURAL und give nearest town) 
oe ala) ie p A ( Ke, Z ) are, 
TOWN 
BOSrTERL OR TREET 


s 
INSTITUTION OR ADDRESS 
STREET ADDRESS (4 Arr 
3. NAME OF 


DECEASED 
(Type or Print) 29, 


6. Dade 6. COLOR OR oad 7. 


» DATE (Month) (Day) (Year) 


Ss) WADOWED DEFORSBD, MARRIED, 


| DEATH 2? aE a 197 
. DATE OF BIRTH ES ee Tt udder 1 year jIfunder 24 hrs. 


Months Hours | Min, 
dle. 4 ME: | | 

102. USUAL in apes (Give kind of work = ae OF BUSINESS OR . BIRTHPLACE (State or “er country) 12, CITIzmN oF WHAT 
done during most ing life, even if retired) i fre tp (C, Al Ae seth Fe | aia is Le 

13. cpraat) AM Ne MO AIDE N. TD oe 


me fp Even. IN U. S. “ARMED Rey 16, SociaL SECURITY No. 
own) | Ul yen glysmmg or dates of 


jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND Deata 
—~¥ _ 


Immediate cause oz 


, 
/ 0 4 Antecedent cause(s) 
Diseases or conditions, if any, (b)-~- 
giving rise to the above cause 
F2 Tae Hind the underlying cause last, 


(c) Z | 
Wi. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i. Pr 4 ° | 20, AUTOPSY? 


Gpeeify) PLACE (Home, farm, (OR TOWN) (COUNTY) 
SUICIDE OF office bldg., ets.) 
HOMICIDE INJURY 


P ae (Month) (Day) (Year) (Hour) ce pee ta) | TOW DID INJURY OCCUR? 
While at jo lo 
INJURY Work (At work 


$1924, that I last saw the deceased 


rém the causes and on the date stated above. 
, DATE SIGNED 


haut 2a 


a 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county), 
Sabo. 


4 


HOE ae Ve and that death occurred at. 
(Degree or title) © 


tes 


» MARGIN RESERVED FOR spe @ ; 
PLAINLY, WITH. UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


AL 


Gi 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE . county £4 5 


fea (If outside c rate Hmite, write RURAL and give neareat towa) 


T PLACE OF DEATH 


COUNTY 
CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY 
Gin this place) 


OR. givo nearest town) 

TOWN Qat i q 
HOSPITAL OR ta 

INSTITUTION OR 73 ep Leese 

STREET ADDRESS 


MARYLAND 


STREET 


ADDRESS (If rural, give location) 


3. NAME OF 5 4. DATE 
DECEASED we) | ae (Month) (Day) (Year) 
(Type or Print) DEATH aq 1951 


5. SEX 6. COLGR, OR REEE | 7. SINGLH, MARRIED, &. DATE OF BIRTH | 9. AGE last hi Tfunder t funder 24 bra. 
pat! pie os WIDOWED, DIVORCED, *Y | Months [Ben Hours] Mine 
(Specify) As MOV. Lo 83 ym. | 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Byfinass on | 11. BIRTHPLAC! — foreign country) | 12, Cirrzen oF WHAT 
Faw + &, 


done during most ofgvorking life, even If retired) | INDUSTRY CounTRY? xy Sf 
t>- a 


L9ga 
g, Grey | 14. MOT: R'S aa IN NAME. , 


15. Was DpceaseD Ever In U.S. ARMED Forces? | 16. SociAL SecunitY No. ] 7. INFORMANT AND ADDRESS " , id 


(Yea, no, or unknown) | (If yes, give war or dates of 
TNO 


— jeervice) 
18. MEDICAL CERTIFICATION 


18. FATHER’S NAME 


INTER ET WEE! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onan IAD DEara 


Immediate cause EE ee em Kean Acetare 


4 5 
, Antecedent cause(s) 
z Diseases or conditions, if any, (b)——..........- vv. (252) ee + 
q A giving rise to the ahove cause 
~ = Abesiine i mpdlerlvingonuaelast, 


fe) | 
Il, OTHER SIGNIFICANT CONDITIONS - 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 20. AUTOPSY? 


Ye O No 
3i. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN) COUNTY. S' 
SUICIDE e OF ~ office hidg., ete.) : : : ‘ a oe 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCGCURT 
OF While at _ Not While | 
INJURY m. | Work (At work 


22. I hereby certify that I attended the deceased from. ae 


4 HAPs, 19sc/., and that death ocexrred at. 
(Degree or title) 


DATE REC'D BY LOCAL | a 


REG. Appa 1 


. Al 


WITH UNFADING INK. 


is especially important. 


ye 
a 
q 
< 
re 
a 
a 
& 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (6749 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
aa ae atimore MARYLAND lh ry qa and a ere eaters 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in this place) OR 
TOWN ‘owson TOWN J 
Tere oe f= 
INSTITUTION OR. Sheppard-Pratt Hospitel 403 Bosley Avenue 
3. NAME OF First) (diddle) (Cast) | «DATE Cfonth) (Way) (Year) 
(Type or Print) JENIFER IRVING COLE peatu July 31, 1951 19 
5 SEX & COLOR OR RACE 7 SINGLE MARMED, | & DATE OF BIRTH | 9. AGE last birthday | If undor T year [IT under 24 bra, 
ths. | Ih \ 
Male | White Gray Married” IJuly 17, 1891 60 Srnec Aiea a oat? 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino oF BUSINESS O® | 11. BIRTIIPLACE (State or foreign country) 12, Cinen or Waar 
done durii i it of ore fq, event retired) USTRY | Country? 
Personet Mgr, Retire fe fa USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William P, Cole Ida Estelle Stocksdele 


de Was pee ete WEE D Poeee, 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS 
oO, OY Unknown; year, give or 
“No | Sievies)” Won hes *(0-¥IA Mrs. J, Irving Cole, Towson, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DeaTH 


WEN Laka 


Immediate cause (eee et 


442% antecedent cause(s) J 
Diseases or conditions, if any, oo Raddy ee 


2! O_. giving rise to the above cause 


stating the underlying cause last, 


(c) 

If, OTHER SIGNIFICANT CONDITION’ 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


ee ee ee ee 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


EN ETS — Ye O no 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE | OF __ office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whiie at Not While 

INJURY m, Work 1 At work 


22. I hereby certify that I attended the deceased fro: MR Afavsceeses a ae ae 
ta 3.0.4.4 rl... and that death o 
(De 


y ae wR. 


ib OF 


alive on;.. 
TUR: 


TE SIGNED 


23. ste L, CREMATION (Reni LOCATION (City, town, or county) ~_(Stute) 
2 Towson ,Maryland 
24. FUNERAL DIRECTOR ADDRESS 


John Burns' Sons, Towson, Marylanc 


b> soca 


BINDING ° 


i) 
i 
4 
I 
a 
i) 
ee 
S 
& 
S 
em 


ra 


PLEASE WRITE PLAINLY, WITH 


~ 


y item of information carefully. The correct age 


causes of death clearly and legibly. 


ver, 


especially important. 


is 


ae Race OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


~ TATE 
Parkville MARYLAND. Mary land Parkville 
CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RU! and give nearest town) 


“~ A 


MARYLAND STATE DEPARTMENT OF HEALTH 6750 
Deol 
en: Gs Winer et 2411 N. Charles Street, Baltimore ' 


AD.M.E CERTIFICATE OF DBATH tet. pn. fez 


COUNTY 


OR any Hive nearest town) Balt imore ee TOWN Baltimore 


HOSPITAL OR STR (t rural, give location) 


ene Sleo ACCOnU Road ADDRESS 3123 acton Road 


3. ny (First) (Middle) (Last) | 4. Aare (Month) (Day) (Year) 

__(CPype or Print) Joseph B. Colwell DEATH July 31st 251 

5OSEX € GOLOR OR RAGE | 7,SINCLE, MARRIED, — | 6. DATE OF BIRTH] 9. AGE Tant bivthday [I under 1 year jltunder 24 bre, 
male | white Gmmrried | Sept. 4,188 (EI ea baal ot? 


1a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busingss oR | 11. BIRTHPLACE (State or foreign country) | pe] or WHAT 
ONTR 


cane seiner gincere life, even if retired) | InpusTRY Cle iP. Texas Niary land 


“Th R’'S NAME 14. MOTHER'S MAIDEN NAME 


Wi Lucinda 


15. Was DECEASED oe In U.S, ARMED Forces? | 16. SOCIAL Secunity No. 17, INFORMANT DDRESS 


Le Senor ss rs. Gert B,Colwell,3i23 ActonRd 


18. MEDICAL CERTIFICATION 
IntenvaL BETWEEN 
. ae OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND ‘DEATH 


Immediate cause ( Coronary Occlusion. 


Auiiemment cause(s) Cardio-renal V 


or conditions, if any, 
to the above cause 
the underlying cause last 


live to the death but not 
jigease or condition causing death. 


19a. DATE 


ACCIDENT Wi(iiome, farm, factory, street, = 
SUICIDE jce bldg., etc.) t 
HOMICIDE r : 
= Day), (Wear) NIURY OCCURRED HOW DID INJURY OGGURT 
SIME (font) (Oa Cron OO Wallest Not While te 
INSORY Work At work 


Jthat T fast saw the deveased 


Sept.5 19 49and that déath occurred at. Phat... ses and on the date stated above. 
(Degree or title) DDRESS * DATE SIGNED 


(617 W. ZOth St. Belto.17, Ma 8/1/51 


24. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck, 5505 Harford Road 
VVUV ATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee a 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT, COUNTY 


: TE 
altimore MARYLAND Mary and 
mas i outside sorramee limits, write RURAL and se aah es Sau (If outside corporate limits, write RURAL and give nearest town) 
Di wn, RCO] : 

Town Tort ovkrd, Md. 178 days town Baltimore 
REE on vete.Aam.dwep.Ft. SEU sees 2 

STREET ADDRESS Vets.Adm.Hosp.Ft. Howard, hide 706 Ne Kenwood Ave. 
Be No ee Ee 
a Saar OF (Firat) (Middle) (Last) | 4. DATE (Month) | (Day) (Year) 


EASED or OF 
(Type or Print) FRANK He cook peatu July 5 161 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, B | 8. DATE OF BIRTH 9. AGE last birthday | If under | year jIf under 24 hrs. 


r oy a W) 
Male White WIDOWED, PAYOR | 12-53-91 59 ym, | Months | Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Sine OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | jeer 12. a oF WHAT 


done durii ost of working life, even If retired) 5, 
une pigye a ee ey dete @ work Baltimore, Md. 
18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Frank Cook Ida Le Bennett 


15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 

ager anon) [nies WEP 212-05-5706 Clinical Records Vets.Adm.liosp.Ft.Howard,kd 
18. MEDICAL CERTIFICATION 

J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fo Jal 


Tuberculosis, Pulmonary bilateral, | » far advanced — unknown 


Immediate cause (@).= 


r 
4 x Antecedent cause(s) 
/ Diseases or conditiona, {i any, —(b)..—. 
4 b xiving rise to the above cause 
19D stating the underlying cause last, 
«e) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disense or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ee (Specify) Bee eon sere jnsteryy atreet, { (CITY OR TOWN) (COUNTY) (STA' 


cr “office bi 

HOMICIDE INJURY 

TIME (Slosth) Day) (Year) (Hou) [ INIORY OCCURED | HOW DID INJURY OGCURT 
lle at While 

INJURY Work 0 At work 


22. 1 | Kes certify that EY the deceased from.A-L2-24...., 
OUODOCOCCO MEO, and that death occurred at...7. 10 m., from the causes and on the date stated above. 


a Ree (Degree or title) DATE SIGNED 
IRVING FREEDMAN, M.D. ACTING CHIEF, MEDICAL SERVICE VAH FT. HOWARD, MD. 7-6-51 


‘3. BURIAL, CREMATION | DATE THEREOF Ina OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ReMoyal (Specify) | 


7/9/51 | "bal toe National Cemetery [5501 Frederick ye - Baas 
DATE REC'D L LOCAL) REGISTRARS 5 eae wd. FUNERAL DIRECTOR 


=. Sehigunek)c Funeral Home 2601 E.ladison Ste 
LPOVY YY 


a eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH i 
Teg) De a RENEE HOME OF DDE: 


TY : 
BALTo MARYLAND MD COUNT SALTO 
ks & outside ae limite, write RURAL end | ber this Saag on (If outside corporate limits, write RURAL and Plve neareat town) 
ive nearest wo) 
TOWN WELAY TOWN Raexey 
HOSPITAL OR STREET Ut rural, give location) 


STREET ADDRESS ae ReerslG Loak QODEESS So / oF Ro essA @ AD 
3. NAME OF Cast) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
Co PER | DEATH iy 
7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday [If under 1 year jifunder 24 brn 
WIDOWED, DIVORCE | - 7 i 
ten ry x6 Llhoh ie on Eel Days Eel Mia, 
_, SERS ee of pork te r (BIRTHPLACE (State or foreign country) 12. CIten oF WH 
moet eve if 
FFIC HAWAG G Sthsners ae 
| 14 MOTHER'S MAIDEN NAME 


The-correct age 
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8, MEDICAL CERTIFICATION INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING T4°DMAEy Chega eae 


Immediate cause G a a as ST! Ret A 
¥, 20, i Antecedent cause(s) 


Dieeacte or conditions, if any, (b).-... poe: Libis pase 


72. -\__ giving rise to the above cause 
4 /~ atating the underlying cause last 


It. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 
21. ACCIDENT Gpecify) PLACE eons farm, factory, street, | (CITY OR TOWN: (COUNTY: TE; 
1 SUICIDE oe | OF office bldg., ete.) ’ 2 ' Be? bata) 
t HOMICIDE INJURY i = 
TIME (Month) (Day) (Year) (Hour) wayne OCCURRED HOW DID INJURY OCCUR? 
OF + While at Not While 
INJUR' q 


Please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN' 


TH UNFADING 
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WI 
allyimportant. Physicians 


is especi: 


22. I hereby certify that I oo the deceased from....\er oy +» 194$2.., to... Phe 19.2. dL, that I last saw the deceased 


alive on... we fx ues ..m., from the cau: nd an the da‘ ted above, 
SIGNATUR “ADDRESS a 2, Mate “Date Sienen 


SE WRITE PLAINLY, 


SA avaung 


MSI sz Inp 
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ee 


formation carefully. 


write the causes of death clearly and legibl: 


MARGIN RESERVED FOR suv 


LE. WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VAIS 


ct age 


In 


lease 


jicians: p! 


ally important. Phys’ 


ly. 


is especi: 


— MARYLAND STATE DEPARTMENT OF HEALTH (6753 
2411 N. Charles Street, Baltimore 7 
CERTIFICATE OF DEATH Reg. Dist. Non Doce 
= PLACE ie DEATH: ee Sk RESIDENCE (HOME) OF DECEASED- 
Se Ze) A MARYLAND MMA peas * 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest t ‘ (in this place) OR 
TOWN AE < TOWN o. 


Nac taney He Py va 
STREET ADDRY Ge HaAstan na g Yea ts Grol re 
3. NAME OF Tet) fe (Last) 4. DATE Month) (Day (Year) 
DECEASED E> OF is 
tevearteny  Vagaed 0 , Ag L £L DEATH Ze SA 905 / 
6. SEX 9. AGE last birthday If under I year [if under 24 hrs, 
<i + Montbs | ays | Hours | Min, 


o Pe ee ACE | wap eones : "2S ype 


ta. USUAL Sere ERED hans a ae 1b. An Busjyess or | i. id ae x or foreign country) | ee Crrmzen or Wuat 
done out of wet king life, even If retin 4 OUNTRY? 
One “ia lalekwan, (SS 
13. FATHER’S NAME 14, SO MAIDEN NAMIy 
Lf | ve 3 
« ‘ 


16. SocIAL Security No, 


17. INFORMANT, AND ADDRESS 
. 
(Zi 


13. MEDICAL CERTIFICATION 


INTERVAL BarweEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONspt AND DEaTa 
MYOCARDITIS CHRONIC,-----~ 
Immediate cause @)--.- 4 eas Pesci aa 
ad 3 SENILITY 
Lp)“ Antecedent cause(s) 


giving rise to the above cause 
etating the underlying cause last 
tc) ! 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not @) | 
related to the disease or conditlon causing death. 


19a. DATE oO l 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
SRE a Hea ooo eto ap Le FJ __NO 


g 2 Al Diseases or conditiona, If any, —(b)_... .... SE ates oes oS ee So a 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fo) OF office bldg., ete.) 
HOMICIDE INJURY ei - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0! While at Not While 
INJURY nm Work (1 At work 


2. I hereby certify that I attended the deceased from]. W1LY.»24., 19.94, to. July 22% 2+ that I last saw the deceased 


alive onJ.3 y-. 24-4.» lg... and that death occurred at..0315, Pam., from the causes and on the date stated above, 
n ee or title) ATE Si 
SIGNATURL ogres 01 610. ApDRES rick Road, E SIGNED 
aD Gatonsville Md. VIS. 
NAME OF CEMETERY OR-CREMATORY | LOCATION (City, town, or county, Ctatay 
1/2 <S. Ma. ‘a? 4 On ; 
GCAL | KEGISTRAR’S JIG: UR ea 2h pol Co DIRECTOR D DDRBSS 
|" teete Wa K Inc S27 Sf Pah sf, 
— é Lie i¢ 


(5 Gee 


= 
age 


14 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(Q) MARGIN RESERVED FOR sisi 


& WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thaorre: 


¥ 


va ans, 


MARYLAND STATE DEPARTMENT OF HEALTH 06754 
2411 N. Charles Street, Baltimore \ 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY be STATE 
BALTISA0/2 E MARYLAND yr LAnnd p10 
GITY Uf ouide corporate limita, write RURAL end | LENGTH OF SPAY || CITY {i outside corporate limits, writs RURAL ord give Learest-tosay 


Bunt S BRR Rows Por! Ye we | Km SLA RRO WS Boy 


HOSPITAL On STREET SoNE 
INSTITUTION OR ADDRESS 4 a 
STREST ADDRESS AY 
3. NAME OF iret Middl : 
NAME OF j (iiddie) (ast) 7 Bar (font) Way) (ear) 
(Type or Print) ¥ MAREARET CRIs DEATH ) UL 1957 
Ci. fe Lads = RACE | 7, SINGLE, MARRIED: 8. DATE OF BIRTH | 9. AGE last birthday | [funder year lfunder24 pe 
WIDOWED, DIVORCED Month H x 
a (Os (Speclty) Dec. 12. 1 FES OS” yr. Z | nar ei big 


10a. USUAL OCCUPATION peice E. of work} 10b. Kind oF ARIEL OB =| 11. BIRTHPLACE (State or foreign country) 1 Ro or Wuat 


done eo el 3) ywick (seg Te) MW retired) | InpustRy 
FATHER’S NAME | 14. soit MAIDEN NAME 
‘Petep  BECNARD) Pig @oiy = ANOW: 
15. Was DeceaseD Ever In U.S. ARMED Forces? | 16. SociaAL SxcuritY No. 17. INFORMANT AND ADDRESS 


I, DISEASES OR CONDITIONS DIRECTLY Chie 
(a)... = 


Immediate cause VA 
s¢ Af Antecedent cause(s) 


Diseases or conditions, If any, —(b)............ ee cee = stance Fisess 
Pry giving rise to the above cause 
oe stating the underlying cause last, 


(e) | 
Ti. OTHER SIGNIFICANT CONDITIONS Lee 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


2i. ACCIDENT Specify) PPLACE (Home, farm, factory, etreet, 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) | INJUR¥-OCCURRED HOW DID INJURY OCCUR? 
OF 2 eat Not Whlle 
INJURY 1s, | Work OA 


™m., Irom the causes and on the date stated above. 


SIGNATU! ec optitie) = ADDRESS ~ DATE SIGNED 
if ( (eae "a 20> x. ete, FS. sq 


2. I hereby certify that Waite) the deceased fro: 
alive on. ay 19.4, ie and that death ot¢urred at 
gety 


23. eee CREMATION | DATE Figs Hy NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EE} val (Speelfy) ms pe 
WUL' BS cREb BActTi More wales D 
24, FUNERAL DIRECTOR 2 
else 


s REC'D eg ries SIGNAT! 
REG. 


VEL ire IZ VIVERAL Nome ponpire u 


item of information carefully. The co: 


write the causes of death clearly and legibly. 
pz) 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Diet. Nos lyecsseecscsonnemn 


1, PLACE OF DEATH: 2. oar RESIDENCE (HOME) OF DECEASED- 


Ul fy, COUNTY 
More MARYLAND 
CITY (If outside corporate limita, write RURAL and [Ge OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 


Town "Gatoneville 28 CE Town Forest Hill 


MARYLAND STATE DEPARTMENT OF HEALTH G'755 b 


TTL on 2 faye | a Trae 7 
STREET ADDRESs Spring Grove State Hospital 
+ SAME OF (First) (Middle) (Last) | a DATE (Month) (Day) (Year) 
i (Type or Print) CULLUM Death July 17 1951. 
~ESEX € COLOR OR RACE Inder U year ifunder 24 hte. 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH } 9. AGH last birthday | 


. WIDOWED 5 ‘ ! x 
s Male White Seat MArreed” Ipec. 27, 1879 FL vm 
SUSUAL SB ic of ork i: KIND oF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) 
uring most of working life, even if retire INDUS’ 4 
‘arming — Maryland 


o 
& ane =o O 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —— 
a He) Cullun | Martha Anderson 
i is B a Was Pretere lahat ee ARMED co 16. SoctaL Sscugity No. | 17. INFORMANT AND ADDRESS 
q wn es, give war or dates o 
ae ne On leetvice) Hospital Recards, Catonsville 28, Nd. 
* < E 18. MEDICAL CERTIFICATION 3 
a Ay |, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH eee sue 
a ue Immediate cause @_.... Cardio-respiratory.....fablure nn . a heur 2 
a AS ANSE! deat pe 
Hoy |  / Biemworcmadtinniany, o)....Arteriosclerotie heart disease | Several yrs 
Zs 2, | = klving rise to the above cause Urinary bleeding secondary to 2 mthss 
6 ae / mating heunceye suet , Probable tuberulosis of bladder secondary to | unknown 
(ec) 
| a2 ih. aes PENS Peed ee ps 
e : 7 
a se rated to the disease of condition causing death, Generalized arteriosclerosis | several yr 
4 | “ie DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
> EP Yes No ®) 
¢ BE 3. ACCIDENT ‘Specilyy PLAGE (Home, farm, factory, wtrest, | (ITY OR TOWN) (COUNTY) 
E 5, farm, wrest, | (TATE) 
4 OF fice bidg,, ete.’ i 
NE | Seer | Serongin wae od . 
Ea TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 
a OF While at Not Whilo | 
@ 4 INJURY m._| Work © At work 
ry 8 22, I hereby certify that I attended the deceased from..Febs..19., 1950... to.July..17..., 19.51., that I last saw the deceased 


alive on... July.....17..., 19.51., and that death occurred at.8220. Be. m., fromthe enliseniandton the date stated above. 


1 
SIGNATURE Degree or title) AD. DATE SIGNED 
©) Spr. 
Ld Ue Herr rpsrrne hates 2 
23, BURIAL, CREMATION DATE THEREOF N. 
(Sppeity) 7 [A j y 
As Af A ‘ 
Y tua _K 


ia 
i 
4 
ler) 
i} 
: 
ij 


( 
[esos ? Q Ad 1IS) | [2 


A hs 
DATE REC'D BY LOCAL 


"tide {00105 


i1mG135 8/15/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH 6754 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Rey. Dist. No... 


+» PLACE OF DEATH 2. USUAL RE (HOME) OF DECEASED: 
STATE a COUNTY 
Baltimore MARYLAND ‘ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY le corporate limits, write RURAL and give ALD town) 


eee give nearest town) (In this place) Town f A L TO AOOG A a H LA NLD Bue 
HOSPITAL OR a rural, give ioration) 


INSTITUTION OR ADDRESS 
<= STREET ADDRESS 2) (Seaman) 8.5. Cubore 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


Ciype on) BASILTO G, DUNADO Dearu July 27,1961 > 0:9 


ation carefully. The correct age 


early and legibly. 


fort 


5 6. SEX 6. COLOR OR RACE 7. oe Be et 8. DATE OF BIRTH 9. AGE last birthday | If under [ If under 24 bre, 
al WIDO' PIVORCED, sane jays | Hours | Min. 
White (Spectty) yrs. 


10a, AL OCCUPATION (Give kind of work | 10h. KIND oF een om 1. panei (State or foreign country) 


done during most a seria life, even if retired) | INDUSTRY 


13. FATHERS NAME 


12. Citizen of Waat 
| Booey? 


| . Spain THER'S MAIDEN NAME 


_lNe Tr kKNow 


{7 INFORMANT 


NoT ixNow nN 
ae 10, or uainowa) | ye, ive ware datest| OO FET ps 397 THERESA GRASSO, ALC6 Ort bud © 
. 18. MEDICAL CERTIFICATION a 


O74-th~ 
SES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEAT! 


« Syphilitic sortitis with coronary ostééstenosis __ 


oA Antecedent cause(s) 
iseases nr conditinns, If any, —(b)... 
ving rise to the above cause 

+ ‘stating the underlying las 


‘OR BINDING 


OTHER SIGNIFICANT CUNDITLUNS 
ditions contributing to the death but not 
Telatedito the disease or condition causing death. 


1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVE] 


WITH UNFADING INK. 


ap EXTERNAL CAUSE WAS 
RIMARY (| on CONTRIBUTING [3 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, mtreet> (CITY OR TOWN) 
OF oftice bid tc.) 


INJURY ‘ 


TIMB (Month) (Day) (Year) (iour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m_ | work Oat work O 


22. I certify that I took charge of the remains described above, held an Auiopsy KE, Inspection (], Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deathyin my opinian résult 
fro: natural causes x. accident [], sutcide (), homicide (J, undetermined []. 

SIGNATURE : / (Degree or title) ADDRESS 


é .D. 700 Fleet Street 


3. ae SEEM AY ON \'¢ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ah hm, (State) 


Bee, | E- 4-57 | TROL REDEEMER | 234 AA g 
AL | "4 “z AR'S SIGN. 24. FUNERAL DIRECTOR ADDRESS 
ay ) Maker ZL PRANK CUACH b SOM, Yoon. Hes TER 
a G0 


is especially important. Physicians: please 


LEASE WRITE PLAI 


4 
PL 


san Oy 


MARYLAND STATE DEPARTMENT OF HEALTH os 
2411 N. Charles Street, Baltimore 06757 


CERTIFICATE OF DEATH Reg. Dist. No.6. 
2, USUAL RESIDENCE HOME) OF DECEASED: "yg 
STATE 2)/// COUNTY os / 


“| PLACE OF 
COUNTY 


MARYLAND 


CITY (If outside corporate 

OR give nearest town) p) OR 
TOWN / TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED ‘ - (Day) (Year) 
(Type or Print) Z reds 107 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MA Tf under 1 If under 24 bre. 
53 | WIDOWED, Montha | Days | Houre | Min. 
(Specity) 4 aD | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp o¥, BSS OR | Il. 


Inpuatry 


done. ‘ng most of working Ife, evon If retired) 


YT | 12. Citizan or Waar 
13. FATHER'S NAM! 


. 2 
ye : ae Countmyts 
| LZR tf el . ip! 4. 
14. MOTHER'S MAIDEN NAME 


/ “7 3 

ned E (a Ona 2; aa é 

1b. Wi eckaseD Ever In U.S. ARMED Forces? | 16. SoctaL SecuRITY No. 17. ae ea AND_ ADDRESS . a 
(Yes, no; or unknown) (Syeer war or dates of cS / 

; eerviee) / i Bae g 

‘ 18. MEDICAL CE’ FICATION 


InrervaL BeTwEEn 
Oneer 


VY, 
I, DISEASES OR CONDITIONS DIRECTLY Bt oe > pet 
Immedlate cause ®.... aug Dh: 7 | LAA 
4) 0 Antecedent cause(s a f D Leard Wy " 
4 : Se ey een, wo. Urgnan l hrnrter Wd. MMW | 0. 


giving rise to the above causa 
94 als stating the underlying cause last, 


Att 


fc) ' 
If. OTHER SIGNIFICANT CONDITIONS 

Conditlona contributing to the death but not 

related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bidg., etc.) 4 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oO. While at Not Whlio 
INJURY. m. Work At work 


22. I hereby certify that I attended the deceased fr, 
29; v/ and that death o¢curred at: 


Wt aD 


23. BURIAL, CRAMEATION=) DATI: THERE! 
REMOIAL ‘a 


(Speelfy) 


®, 
: 
a 
z 
a 
z 
a 
a 
2 
< 
= 


PUSASE WRITE PLAINLY, 


NS. AYS 


information carefully. The correct age 


please write the causes of death clearly and legibly. 


item of i 


ply every 


PI 


WITH UNFADING INK. Sy 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH f 6758 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH ez. pau no. BS 


“T. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED” 7 
pas ee Balfruore MARYLAND “a aty land Galtrmore. 
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cmtete ey. ol eerne yrs INDUSTE) W tler Pa (fo. GO Md. Compesett. 
13. FATHER'S NAME | LoS MOTHER'S MAIDEN NAME 
Witliain 
Was Deceasep Ever In U.S. Ammep Forces? 17. INFORMANT AND ADDRESS J +: 
ee ere ee Carosine D. 


TeackersCollge 
Tayler Beep ce At d,s 


18, MEDICAL CERTIFICATION =f : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pba anal 
fe 4 

Immediate cause e. 
5 7), Qantecedent cause(s) Dy y 
Diseases or conditions, It any, (b)—_. Sede erties oe leresis 

QS 4. fiving rise to the above cause 
~ stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS > 


Conditions contributing to the death but not 
related to the disoase or condition causing death. Ne cp hes kh <6 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? 
Yes No D. 
ah gcqraEer Gpecify) [BF PLACE (Home, Jere, sr street, (CITY OR TOWN) (COUNTY) (STATE) 


office bI 
HOMICIDE INJURY 


A a (Month) (Day) (Year) (Hour) rae OCCURRED x HOW DID INJURY OCCUR? 


ar dint Felon eu $a Fite 


ile at Not White 
INJURY m Work lal At work 


, 


7 Aer 195.7, that I last saw the deceased 


nai aie and that death occurred at.> 2 le 
(Degree or title) ESS i ey DATE SIGNED 


AFL 19ST 


24, FUNERAL DIRECTOR ADDRESS 
hh < 


ZSOIVWVY 29 170. 77a. 


AGE: tatement of Dr. Carmine filmed G134 7-26-51 L correcting item #8. 


MARGIN RESERVED FOR BINDING 


VS. AL5A £ - = 
in 6 


» 


SE WRITE PLAINLY, WitH-UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 06759 
CERTIFICATE OF DEATH 
‘ FOR MEDICAL EXAMINERS Reg. Dist. No.. Ad atts 
1. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY , STATE GOUNTY 
MARYLAND 


LENGTH OF ares porate limits, write RURAL and give nearest town) 
ace, 


can i outsidg-corporate limits, write RAL and ; 

4 ive neat own, 

TOWN y Ze & is vs 
HOSPITAL 


CITY (If outal 
OR 


information carefully. The correct age 


TOWN 

STREET (It rural, give iocation) 
INSTITUTION OR 2. A m ADDRESS 
STREET ADDRESSA G7 f/ rs: 

3. NAME OF First) Miggla ALast) 4. DATE ontb) (Day; Ye 
DECEASED i Lae by (Lo bss oF 0 a : a 
(Type gs Print) 83-4994 £ (7 on DEATH as 

5. SEX 6. COLOR Of ROSE aes ‘5 EOD, 8. DATE OF BIRTH | 9. AGE inat ey feng ér | year jo 

Dry fp UT onth ys ours: ie 
ce - ¢ (Specit; ah (LV114; Sih WT TLNID SG yrs. | | 

10a, USUAL OCCUPATION (Giyekind of work | 10b. Kino or’ Businuss or | 11. BIRTHPLACE (State or {greign country) 12, CITIZEN OF WHat 
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OR give nearest to Wi fen place) OR fi 
TOWN TOWN Moder, 

HOSPITAL OR STREET dt rural, “3 Tocation) 


MUON, Wee Zin Ke Amol MORES ld re Lin (ern Pomel, 


3. NAME OF , (First) (Middle) ml ay 4. DATE (Month) (Day) (Year) 
DECEASED K achel, | OF 
(Type or Print) DEATH AE 19S 
6 COLOR OR RACE |" 7 SINGLE MARRIED: a2 8. DATE OF ai =B — bi under 1 year jl under 24 hre 
4 J IDOWED, DIVORCED, M f i 
ae Merde (Spentey New. aig a oe eh | el ays | Hours | Min, 


10a. USUAL OCCUPATILUN (Give kiod of work] 10b. Kinp oF Bi 1. BIRTHPLACE (State or te count 12, C) Wi 
done during moat of rorking life, even if retired) | Inpuste’ + ZL, = a County! m ee 
Lee eau a Ce. SP. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Sf. Exeey [elhads Cm 
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ws Was DECEASED Gee vat ‘ARMED pone | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS Cr ty-14_ 
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; WIDOWED, DIVORCED, Moptha | age | Houre | Min, 
Female White (Speelly) : a 
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CITY (If ouwide corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give ne town). be ey: lace) OR s 
TOWN. “Wort How. TOWN Baltimore 
REDE SS on CEs beg a 
STREET ADDREss Veterans Administration Hosp. 812 Washington Blvd. ee 
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Diseases or conditions, if any, —(b)-- eons ee es tha etree ae 
giving rise to the above cause 
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SUICIDE OF office bidg., ete. 5 
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10a. USUAL OCCUPATION (Give kind of work 1 (ey oF ae J oR IRTHPLACE (State g¢ foreign country) 12. Citizen oF Waat 
done ost of working life, even if retired) ; | LPI, 
fs» ohtied ___ | CEASA 
13. FA’ RS NAME Ofte 14. MOTHER'S MAIDE! AME x 
=f ‘ 


15. Was Decrasep Ever In U.S, pee Forces? 17. INFO 
(Yes, no, or unknown) | (It yes, di 
jservice) 


6. COLOR,OR RACE | 7. SINGLE, bo 
WIDO' 


16. SociaL SEcuRITY No. 


18. MEDICAL CERTIVICATION 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; 


Immediate cause @) one 
Ds 
© antecedent cause(s) 
, Diseases or conditions, if any,  (b) 
2a | giving rise to the above cause 
~~ stating the underlying cause jast 
©) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : 


fy, AUTOPSY? 
” Yes 


(CITY OR TO! 
SUICIDE. OF ice bidg., ete.) 
INJURY 


HOMICIDE i ’ 
TIME (Month) (Day) (Year) (Hour) | Mite OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 


0 
INJURY Work [At work O 


22. I hereby certify that I attended the deceased fromal.w£y.29..., 19874., to.M AG, 19.5, that I last saw the deceased 


., 19,8Z.., and that death occurred at. 
(Degree or title) 


m., from the causes and on the date Ga above. 


BIAL, CREMAPJON | DATE THERYO! 
MAVAL (Speci i) f 7 


Jw yey 
DATE REC'D BY LO AL | PEGISTIPAR’S 


ee 2b-S\ 


PLEASE WRITE PLAINLY, 


ie 


S. 


g 
ie 
a 
A 
mR 
oe 
° 
al 
B 
I 
n 
isi 
4 
a 
3 
4 
3 
a 


item of information carefully. 


ipply every i f 
Physicians: please write the causes of death clearly and legibly. 


Sw 


WITH UNFADING INK. 
specially important. 


18 3] 


U6774 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECKEASED- 
COUNTY 


& STATE COUNTY 
Baltimore MARYLAND \ and 
ITY (Cf outaide corporate ilmits, write RURAL and | LENGTH OF STAY CITY (II outaide corporate limits, write RURAL and give nearest town) 


Cc 

Town 2? Oh ont Howard 18 dae? Town Baltimor 
INSTITUTION OR Bf ; ADDRESS ora: Gaeeee: “ 
STREET ADDRESS Veterans Administration Hos 1817 W. Mosher Street 

fo a ee ee oe 
(Type or Print) WALTER (NMI) FRAZIER DEATH July 20 a 


6. SEX 6. COLOR OR RACE | 7. ae D, 8. DATE OF BIRTH 9. AGE last birthday eee l year pee 
In. 
Male Colored 3 7 am, | Months | Days | Hours | Min 


WIDO' 

(Specify) Marre 2-17-9h, 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crtrzen or Wat 
dong during most of working life, evon If retired) | InpusTRY CounTay? USA 


a te Oe ee te. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nelson Frazier | Sarah Jackson 


15. Was Deceasep Ever In U.S. ARMED Forces? } 16. Social Security No. 


rE er WE fe | 215-03-7287 Clin. Rec. ,Vet-Adm.Hosp.,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION 
InTBRVAL BerweEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeet aND DeaTe 


@w ANEURYSM OF ARCH OF AORTA <a f UNKNOWN 


Immediate cause 


ORBX 
\ Antecedent cause(s) 
Diseasee or conditions, any, (b). SLEHLLIS,.OF Al 
giving rise to the above cause 
AD L stating the underlying cause last_ 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes K No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF Ke : 


3 office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m. 


INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
Whilo at Not While 
Work OO At work 


22. I hereby certify that VAttended the deceased from. an: | to. 38 195 PEMECOUSEK KateX HHeXGendakade 


tt death occurred ete b eins from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


D 
YSZ, 4 7 
Att J. D., Chief, Laboratory Service, VAH, Ft. Howard, Md. 7-21-51 
23. ae ek E NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Macatee Baltimore National Baltimore, Maryland 
AL 24. FUNERAL DIRECTOR AD! 


Mrs. Katie R. Williams 322 N. Schroeder S$ 
Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 W ielo le 
bo 2411 N. Charles St., Baltimore ( 6 t 75 
a 


aes ysis OF DEATH Reg. Dist. No. 
| 2, USUAL RESIDENCE (HOME) OF DECEASED: 


| 1. PLACE OF DEATH: 


= County... _ ae. give residence of mother) 

= Ws 

Y City ortown 3 Stale... LLA€ piaacagl ¢ 
eee 


City or town. 
Street Ko.. on. Ald... 


2.40) If Reterea name war... 


Haw long in above piace of death?....... 
Hospital, Institution, ae address where death 


How Jong in hospital or instil 
3.(a) FULL NAME 


©@. 


Supply every item of information careful 
cians: please write the causes of death clearly and | gibly. 


5. Color or race 


in the date above stated; that | att 


tOsrererers 


sveoBs(€) Ht allva, give age... 


( a oe ae 


Itless than one day 


ears | ‘Months 


F "ae We, 


10, Usual occupation... 


|, Industry or ea 


12. Name... Pl Linn creel eA 
13. Birthplace 


OURATION 


= BMe 


(Jown, county, end si 


{ 


NG INK. 


MARGIN RESERVED FOR BINDIN® 


Al 


14. Maiden name 


4. 
! MOTHER ‘FATHER! = = 


2! 45, pirthotace 


|| 16. tntormant «7 


___Address 


|| 22, VIOLENCE: If death was due to external causes, fill In the following; . 
Date of 


| 
“Vifirial, cremation, Accident, suicide, or homicide. 


Where did Injury occur? .... 


is especially important. 


Cemetery or crematory.... 
e 
Location bb Z 


18. Funeral director 


(City or town) (County) (State) 


..%. @. 


LEXSE WRITE PLAINLY, WITH TF. 


| Injured at home, tarm, Industry, publle place (where?) 


Moons of Injury Injured at work? 


| 25. SIGRATURE. bam hig. he 


__Ateess 


NS IM5 
an 
L 


item of information carefully. The’ 


pias WRITE PLAINLY, 


€ 
z 
=| 
Z 
i} 
it 
je) 
i 
Bs 
is 
i 
ia 
n 
a 
a 
zB 
i) 
--] 
< 
= 


i 


pply every 


WITH UNFADING INK. Su 


: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF IlEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
COUNTY 
MARYLAND 


16776 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


¥ 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY 
OR give rest ), in this place) 
J ¥ 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STATE A ‘ { COUNTY ty rp 
oe (If outside corporate limits, write RURAL and give nearest town, 
> 


TOWN, bY 
STREET if rural give lo¢ation) 


3. NAME OF (First) 
DECEASED 
(Type or Print) 


(Miiddie) 


6. COLOR OR RACE ILE, MARRIED, 
‘ i" WIDOWED DIvORGED, 
(Specify) 1 
10b. KIND OF 
Invustr¥ 


10a. USUAL OCCUPATION (Give kind of work 
done SANA most of working life, even if retired) 


ADDRESS 
rN # phe Re Aa 
2 Bee (Month) (Day) (Year) 


198" 

{Xf under 24 brs. 

cat | aya |Hours (es 

12, CirizeN or WHAT 
CountRYT, 


“James re See pvr 2 Cuma 
15. Was Deceasep Ever IN U.S. ARMep Forcas? | 16. SoctaL Security No. 17, INFORMANT 


(Yes, no, or unknown) as, at Ly give war or dates of 
jgervice) 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause RO slisctis 


Antecedent cause(s) 
3 Diseases or conditions, if any, 
AY ou 
() 


giving rise to the above cause 
stating the underlying cause last 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Prawns 
related to the disease or condition causing death. ZI 
19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


(h).... 


a ee ome 
21, ACCIDENT 
SUICIDE 
HOMICIDE. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
m. Work At work 


(Specify) 
idg., ete.) 
tngui RY 


alive on... 
SIGNATUR 


23. the CREMATIO! 
QVAL (Specify) 


InTERVAL BETWEEN 
Onset anp DreaTH 


uae 


x 


Ofc ofhelie farm, factory, street, A 


| 20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) STATE) 


HOW DID INJURY OCCUR? 


i SZ, that I last saw the deceased 


/...m., from the causes and on the date stated above. 
ESS DATE SIGNED 


NG 


Supply every item of information carefully 


a 
z 
Q 
a 
= 
= 
a 
i) 
> 
rr 
n 
a 
= 
z 
2 
< 
a 


V& ATSA 


THe correct ay+ 


PLEASE WRITE PL. 


. WITH UNFADING INK. 


AINDY 
is especially Important. Physicians: please write the cat 


of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 6777 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


a ——————————————————— 
1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 63, L95. 
MARYLAND etd 
GhrY Uf outside corporate linia, write RURAL and [LENGTH OF STAY |) CETY Uf > corpgrate limits, write J see and give nearest town) 
oe give nearest town) oe. z ‘ OL pe (in this place) ORIN 
ao ee Open le Fg! 


HOSPITAL OR ae ae STREET (f rural, give ax 

WS, Jo 5 = Recenter (tg| OMS yg 3x Soleo a A 
LS S| | 
3. Bane: cm ae (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) CHESTER } DEATH Sects. foe 19 


8. DATE es fit a “#2 bast birthday | H under I Cad If under 24 bre 


6. nal, 6. COLD ey RACE 7. Wires MARRIED, 
| ‘wi ate DIVORCER, Bioees| Dave || Min, 
Hy add yre. 
RTHPLACE (State or me country) 12. CiTizan or WHat 
Kecetiretown dug’ | °"™ by) 34 


10a. eon OCCUPATION (Give kind of work oe ee) oF egiatr as oR 


We 
done during mo Oe ee iffe, even if retired) TNBDOTNS 9) 


aaa 7 0 2 FATHER'S NAME ea rg 14, Be wetlthe MAIDEN NAME : ; 
eto. zs ot ae a eee eee 
15. Was EASED EVR IN U.S. ccaoean Forces? . 


16. SoctaL SECURITY kA (gone AND ADDRESS 
| PN keteetl Seg ISHS : 
18. MEDICAL CERTIFICATION 

INTeRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


a 


(Yes, no, or picioya) | dt ae give war or dates of 
per vice) 


r) Immediate cause (8)... 
(20). | {ciate cause(s) 


Diseases or conditions, If any, —(b)...... 
Gy giving rise to the above cause 
\ A. atating the underlying cause Jest, 
fe} | 
It, OPHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Deri 
___telated to the disease or condition causing death. 


“19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ye ae l - Ne 
1. EXTERNAL CAUSE WAS PLACE (Ilome, farm, fnetory, atree' {CITY OR TOWN) (COUNTY) xs Oa 
ARY () on CONTRIBUTING [~ | oF office bidg., ete.) 
CAUSE OF DEATH. bea” INJURY 


me eet _L me 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY Tithe. . m._|_ work at_work 1 - 


22. I certify that I took charge of the remains described above, held an Autopsy _., Inspection X!, Inquiry 3 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry sinted above, and death in my opinion resulted 
from: natural causes", accident ||, suicide |, homicide , undetermined _ 

So ee g (Degree or title) ADDRESS DATE SIGNED 


BG ee oy Be 

, , se z Retetemipre Pte. P44 )7 ST 
Paation pS HEREQ ee CEME'’ ay YgoR ee » Dy ON ae: town, orcgunty) V (State) 
city) 

Os Fis) ‘ 23/5; ¢ zy 2 E fC. "1 

2 I "DBY mee oh REGJISTRABS SIGNAq 24, NERAL wh oe OR AD RESS 

ili PP eC gad 6 Vs e 4 


“ 


esidence from Augsburg Home by phone 8-9-5] ams 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore ( C6778 


CERTIFICATE OF DEATH Reg. Dist. N 


1 ee DEATH: 2. Laren RESIDENt (HOME) OF DECEASED- ITY 
IBAATICIOR © yugptanp Ma. BAL 73513 W, Pei Tount Ave, Ww, Fa! t Ave, 


Gee (If outside corporate limits, write RURAL and st ‘TH OF STAY oe (if outside porate jimfts, write RURAL and give nearest town) 


OR tive nearest tomD)s roevd lle ia this place) oR VRE SYA F] Belt imore 


HOSPITAL OR STREET Gf 1 Bivg | “y 
MeN es, AVESBURE Hor7k | 0s AMPED) OAD - 
3, NAME OP (First) Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Fees at) K LIV CKREN BERGE Shara SOL a. wo / 


5. SEX 6. COLOR OR RACE [7. SINGLE, Ee 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 hr, 


~ | WIDOWED, DIVORCE Months. Days | Hi . 
ALE AHIT EL Gpecity} 6 08 /3--19L ee fas brace aa ea 
Toa. USUAL, OCCUPATION (Give kind of work | T0b. Kinp oF BUSINESS 0 | 11. BIRTHPLACE (State or foreign country) | 12, Cimzes og Waar 
ren 
[PAPER SLRELEER | om Dus o sad 
. FATJIER'S NA | 4, MOTHER'S MAIDEN NAME 
igo WV Geert BERCER IYARY KAITZEL 
16. Was D: sep Ever In U.S, ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT 


clesiny oriealentyn) gn alee Avees Wd C Hort ke ECO RDS 


fully. The co 


100 care: 


ly every item of informati 


18. MEDICAL CERTIFICATION InreavaL Between 
I. DISEASES OR CONDITIONS DIRECTLY ay ae TO DEATH — OnseT AND Data 
Ww 


‘5 / ff 


Supp! 


Immediate cause 


f4$ Xx Antecedent cause(s) 


Diseases or conditions, ifany, (b)........ 
IRR giving rise to the above cause 
stating the underlying cause last 


= 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


please write the causes of death clearly and legibly. 


ysicians: 


e. 
& 
a 
ra 
a 
4 
° 
fe 
E 
i 
a 
a 
=] 
a 
oS 
-| 
< 
| 


WITH UNFADING INK. 


CH 
E 


21. ACCIDENT PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., etc.) : 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, Work © At work () 


cially 


22. I hereby certify that I attended the deceased from...., Pen f SZ, 10.22: ee wS/., that I last saw the deceased 


death occurred at...... As aoa m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


is espe: 


@8@ 
E WRITE PLAINLY, 


>> Zo 
a S. s 22f4n, 
NAME OF CEMYTERY OR CREMATORY LOCATION (City, town, or ¢ 
CEPT. . 


MOKETTSVILL 


4. FUNE! 7 pide 232 7 Enbrercridaore 
‘ ae, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ar co 
2411 N. Charles Street, Baltimore di 


CERTIFICATE OF DEATH Reg. Dist. NO...crecinnessnnsnn 


q 


oe PLACE OF DEATIF 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Lyd PE MARYLAND = haba 
CITY (if outside corporate limita, write RURAL and LENGTH OF STAY CITY (11 outside corporate limite, write RURAL and give nearest town) 
OR givo nearest t ), (in, #] 1 
TOWN POUNODALK TOWN D 
HOSPITAL OR J REET i rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS U4 l20A0 
3. NAME OF Girt) (Middle) (ast) ‘<, DATE (Month Di 
DECEASED | ie ) @ay) (Year) 
(Type or Print) Db. DEATH 
9. AGE last birthday } If under 1 year [funder 24 bre, 
2 Menthe | Days | Hours Min. 
ym. 


Te ed L. cee [ON KGtve Biad of oy 10b. KInD oF BUSINESS OR E (State or foreign country) | ee 
lone it of wol fe, even If re 19 
IPF MOARO Ole NV 
138. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
i eh w” COLE 
(ys Was een a Olss ra ARMED ia 16. Social Security No. | 17. INFORMANT AND ADDRESS 
‘es, 10) oF, own yes, give war or dates of S 

j ia ce) i PITY S S$. £ES1E fF. Ml, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ 


add en 


HER SIGNIFICANT CONDITION: g 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FIN IGS OF OPERATION 


Ye Q No @~ 
21. ACCIDENT fs PLACE (Home, farm, fi street, (CITY OR TOWN) ‘COUNTY, TAT! 
ve (Specify) | 8 i Some, factory, ( ) ( ? (STATE) 


SUICL ig., ete.) 

HOMICIDE INJURY - 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 

INJURY. m, ‘Work A 


2201 hereby certify that I attended the deceased eomnblptehtert aes oye ae 
alive on...... 2 ic ee , 19.4/.., and that death occurred at...... Lf eee m., from the causes and on the date sta’ 


SIGNATURK: (Degree or title) RESS 


Immediate cause @)-.. Ao thsdbadk.... fee Arctic ae || 
{> : 5 


that I last saw the deceased 
ted above. 


CrvizeN oF WHat 
yr? 


20, Al PSY? 


DATE SIGNED 


So, 


Deon RESERVED FOR . 


E WRITE PLAINLY, 


WITH UNFADING INK. 


4 
S 
E 
8 
é 
3 
rf 
g 
g 
Ss 
E 
# 
s 
§ 
ep 
5 
2 
a 
a 


13 especial 


please write the causes of death clearly and legibly. 


ly important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 6750 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 22 Lo ossosns 


1. eons TH: A 2 ae RES{DENCE (HOME) OF eee COURT 
MARYLAND 
CITY porate limita, write RURAL and | LENGTH OF STAY CITY (if te limits, write RURA| d 
on a side eo a, ig ay ices on ou orate Timata, : and give nearest town) 
TOWN <6 oe 7A eed Les TELA x Fid TOWN 
ene eS OR P (/ STREET f rural, give location) y 7 


STITUTION OR, : ADDRESS a 63 Za Pe 
STREET ADDRESS tt Yd athe» LEH a MAMA 
3. NAME OF First), (Middle) at) 4. DATE (Month) Di ¥ 
DECEASED yp) D) Vy, | OF ( (Day) ¢ =) 
(Type or Print) (2°60)? 2 NAria DEATH  Ycetley 7 1957 
3 COLOR OR RACE NGUE TMARRI a Date OF BIRTH 9. AGE last biripday | [funder 1 year jifunder 24 hrs, 
fe, WIDOWEL get. N | Days Peon Min. 
AA (Specify; ‘ yd yrs. 
(State or foreig 12, Citizen oF WHAT 
UNTR YT 


L7 


|S, ARMED Forces? | 16, Social gonna No. 


C 1s ECRASED 
~(% or unknown) ats year, give war or dates of 
‘es, 10, i 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


A 0 Xx Antecedent cause(s) 
Diveases or conditions, if any, 
giving rise to the above cause 

Gl stating the underlying cause last 

Il. Quek SIGNIFICANT CONDITIONS 


ditions contributing to the death but ne 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


SRD PLA a Te Oe 
21. ACCIDENT (Specify) ee (Home, pes ee nies were } (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ef 
HOMICIDE INJURY 


Ff Spee (Month) (Day) (Year) (Hour) INJURY OCCURRED MOW DID INJURY OCCUR? 
While at Not While 
INJURY nm Work [At work 


22, I hereby certify that I attended the deceased from AK F : ta bf 2... 19.4.1, that I last saw the deceased 


Vi 
alive on. aly Lf 02. 19 fn ~, and that death SKearrea at.. ttn vem .m., tronk the causes and on the date stated above. 
SIGNATURE (Degree or title) : : DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH U6781 


CERTIFICATE OF DEATH 
N FOR MEDICAL EXAMINERS Reg. Dist. N 


tL ae OF DEATH: * sy 2. USUAL RESIDENCE (HOME) OF DECEASED: 
NEXke Roland, Ruxton When fo a a COUNTY 


a (ft outside corporate limits, writa RURAL and |) LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and giva nearest town) 
Give nearest town) (in thia place) OR 


et age 


“A 


“2 0 | anceceden cause(s) 


Diseases nr conditinns, any, —(b)...._.. 
qe > { giving rise to tha above cause 


__» atating the underlying cause last 


fe) 


fe TOWN Baltimore 
@ HOSPITAL OR a= cas a STREET ral, glye loratlon) 
INSTITUTION OR ADDRESS 
INSHEUTION on. 13 E. Read “Sires 
3. NAME OF (First) (Middia) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘4 OF 
(Typeor Print) Harvey Cc. Hall | DEATH 
BU SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. | %. DATE OF BIRTH 9. AGH Jost pirthday | Hundor 1 year” [It under 24 hrs, 
A . t] le 
& Male White ore } B } -1eé>? yma, | Menthe | Daye [Hours | Mia, 
2] 10a, ji0s. USUAL OCCUPATION L OCCUPA’ eels kind of w jh. KIND OF veer OR Th. L2s2 sds Es! E (Stata or foreign country) 12. Citizen oF WHat 
qj é pone of w yay aga ys 5 yy fod hyropralie 1a rend ‘A. Country? 
iS S aap +t 1d. MOTHER'S MAIDEQ NAME 
a “Jorn T Nall | Sarah olerzan 
eo ue Was Dackasno at U.S. ARMED FoRoasT 16. Sociat Securit’ No. [Z, or OU. 43 € Wea aE. 
5 es. no, or unknown reerniveisee or dates of 2239-08-52 )P Lu a/to 
a 18. MEDICAL CERTIFICATION 
g ; INTERVAL BETWEEN 
2 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONset AND DEATH 
a . 
3 Immediate cause (a)... -Arberlosclerotic heart disease... . [oe eee 
ta 
= 
z 
a 
o 
= 
= 
oC 


it. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to tha death but nnt 


WITH UNFADING INK. Supply every item of information carefully. The 


iy especially important. Physicians: please write the causes of death clearly and legibly. 


related to the disease or condition causing death, | ba 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes & No 
oY 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
~ Hf PRIMARY [jor CONTRIBUTING [) Me office bldg., ete.) 
{ a CAUSF OF DEATH. URY 
5 TIME (Month) (Day) (Year) oon INJURY OCCURRED HOW DID INJURY OCCUR? 
Zz oF While at Not while 
& 2 INJURY m_| work [at work 0 
. rm 22. I certify that I took charge of the remains described above, held an Autopsy (& Inspection 1], Inquiry (thereon and from the evidenee 
a obtained by sxid Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
a from: Trees causes (4, accident (], suicide (), homicide (], undetermined (J. 
5 SIGNATURE vA car or title) ADDRESS DATE SIGNED 
2 Sfrcke Mm 
Sg 00 Flebt Street July 21, 1951 
e 7, RORIAL, See TION ae THEREOF NAME OP CEMETERY OR CREMATORY we N (Clty, town, or county) (Stata) 
Rabe en ttely22-s1 | Vatwood leon Nich nerd “Vo. 


C'D BY LOCAL 


| REGISTRAR'S SIGNATURE 


24. FUNER, ADDRESS 
WE lark Ire. Lila Mest A 


@ @ 


RGIN RESERVED FOR | 


FADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ner @@ 


PLEASE WRITE PLAINLY, WIT 


MARYLAND STATE DEPARTMENT OF HEALTH $782 
2411 N. Charles Street, Baltimore 3 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
f 54 f Z 2 MARYLAND COUN 
CITY (if outside corporgte limits, write RURAL ai LENGTH OF STAY ee nai iT 


OR. give nearest to; this place) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET. Gt rural, give focatfon) 
ADDRESS : 


3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Day) (Year) 
DECEASED r | OF 
(Type or Print) ( DEATH gy 1 

6. SEX 6. QOLOR OR RACE | 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE inst under I year |Ifunder 24 bra, 

tt ‘ WIDOWED, DIVORCED, Months | Days | Hours ‘in. 

cathe ri Specity) 447 ayried |!Mav ly /FGF 3 5 | | 

10a. USUAL, OCCUPATION “Givo kind of work | 10b. Kinp or Bustnass on | 11. BIRTHPLACE (State or foreign ean 12. Crren or Wuat 

done during moat of working life, even If retired) | InpustRY LY caya TiW: ! | Cc iY? 

errr e bey WAL Busi N ass Siew Cs, Taf A: 

13. FATHER’S NAME - MOTHER’S MAIDEN NAME 


_Aewss (fesce ———_ 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Socia, Security No. hs INF Os fant en ea 
(Yes, no, or unknown) | (Ll yes, give war or dates of 

: jeer vice) 6 oo v soft 

: 18 MEDICAL GRR 


I. DISEASES OR CONDITIONS aia pap TO DEATH Oaeer ier DeaTa 


@) | 
OTHER SIGNIFICANT CONDITIONS | 


Immediate cause (a). 


00, | Antecedent cause(s) 
Diseases or conditions, if any,  (b)_, 

Eiving Ths to the above cause 
SS 2, stating the underlying cause last 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
° Yea O 

Zi. ACCIDENT Speci PLACE (Home, farm, factory, street, | CITY OR TOWN) COUNT ‘ATE 
SUICIDE Sore) OF ~ office bldg., ete.) : : , ‘ “a ba 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work O At work 


22. I hereby ¢ ey that I attended the deceased fro’ i st L, to See onwiebils that I last saw the. deceased 


Pe 945/, and that death occurred dV As A the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


3. BU. AL. “CREMATIO 
bi (Specify) 


! 

related to the disease or condition causing death. | 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ee [ a 


P MARYLAND STATE DEPARTMENT OF HEALTH { 6783 
e 
¥ 2411 N. Charles Street, Baltimore 
\ 
5 CERTIFICATE OF DEATH Reg. Dist. Now ceccecssununn 
Ps “|. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY p 3 STATE Cc 
d altimore MARYLAND a Ttimore 
2s CUNY Git ouveide corporate limite, write RURAL end, | LENGTH OF STAY CITY (it outside corpornte limite, write RURAL and give nearest town) 
et . Riderwood E Town _ Riderwood 
6.2) ea. Tobe caabaare 
ak STREET ADDRESS _YOppa Road Joppa Road 
_ Re} 3. NAME OF (First) ‘(Middle (Last) 7 DATE (Month) (Day) og 
Ba oar) 
a3 Crvpe or Prine) Dr. Harry L. Homer [“Stien duly 27 151 
2 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8%. DATE OF BIRTH 9. AGBI je 
os i | WIDOWED, DIVORGED | pa aes Month | a 
& 2a male white (Speeity) - 10 - 75 16 ym. | 
© 3s 10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss or | 11. BIRTHPLACE (State or foreign country) 12, Crtmzen oF Wat 
os done during most of working life, even If retired) |_ INDUSTRY 4 | Country? 
a go ph rsician general medicine Baltimore, lid. U.S. 
2 8¢ 13. FAT feR’S NAME | 14, MOTHER'S MAIDEN NAME 
& >H Charles C. Homer Frances Holthaus 
3 15. Was DeceASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 17. INFORMANT AND ADDRESS = 
mB (Yes, no, or unknown) | (It yes, give war or dates of 
oS 33 reine Mrs. May C. Eomer Joppa Road, Riderwood, 
Be Be 18. MEDICAL CERTIFICATION “Tide 
aA os INTERVAL BRTwEEN 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ Onset AND DmaTa 
% Crabiaces. ntti 
a i Immediate cause (ae Coronary. ute COM : : ea Lottie, 
aan 420. | Antecedent cause(s) (f- 
9 Diseases or conditions, if any, (b)_....... a z 
ra HI giving rive to the above cause 
by BS 4 Udo stating the underlying cause fast 
oe 3 (ec) 
| Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
‘ 


———— 


eked 
7 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
im] 


OF ———— While at _ Not Whilo 
INJURY Work 0 At work 


(CITY OR TOWN) (COUNTY) ars 


ally important. Ph: 


is especi 


alive on.. be |, 95h and that death occurred at... + GIA .m., from the causes and on the date stated above. 
SIGNATUI b (Degree or title) ADDRESS DATE SIGNED 


218 €& University Parkwmy, Balto.,Md. 7/28/51 
23. BURIAL, CREMATION Th PHEREOF | MOnUmdos + | hoo ae 
peMOVaL eeely) | 7 _ 30 - 51 | Druid Ridge Comoter emotery aa pikeoville, Mde Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SEGNATURE 24, SONS DIRECTOR ag DIRECTOR ADD. 
Ls zi a8 act | ENR mf, 2 Heli tche ; Sops,Inee-1900 Eutew Pleac 


Baltimore, Md. 


E WRITE PLAINLY, WITH UNFADING INK. 


~ 
a 
Q 
z 
=| 
i 
a 
=) 
of 
a 
= 
oe 
wm 
i] 
rs] 
a 
qi 
o 
fe 
< 
i 


PEASE WRITE PLAINLY, 


ct age 


information carefully. The 


ly every item of i 
{ death clearly and legibly. 


Pp 
please wihe the causes o: 


FADING INK. Sw 


hysicians: 


is especially im 


MARYLAND STATE DEPARTMENT OF HEALTII 06784 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....4.Z. 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


CITY (if outgide corporage limita, write RURAL and | LENGTH OF STAY 
give it ti | (in place) 


HOSPITAL OR STREET 
INSTITUTION OR - ADDRESS 
STREET ADDRESS >] 


Zs 
3. NAME OF rat) e qd. DATE Month 
DECEASED 2p 3 (Month) Way) (Year) 


(ype or Print) (_ 2409-4. £40 aaae ALA. Lak Accs) Ww beat Z oho 3 5/| 
&. SEX 6. COLOR OR RACE '» SINGLI ZARRIE| 8. Dy AVE: OF F BIR aca 9. AGE last birthday | If under ear |If under 24 
= S— | “wibowEbs DIvoR | Oe, | Mein ‘sours Min 
df yr. 


Pt ja Specify) A474 Q44 


10a. U! LL OCCUPATICN (Give kind of work} 10b. Kinp or Business 6 5 3 vt es CE “Gtate or Epi ountry) 12, Citizen or AVHAT 
tee ing most of v-ofking life, evow ITretired) pate | Copntry? 
Cath MEAL A. Lt 1 tL lott] + ie ye Ma Q 
ed Co Z 
Ze. oes a mee is SHEN Ott Ah got 
15. Was Decepdep Bvar IN MED YOR 
(aataosoe ee) Vid yous give Uh Gates of 1, INFOR! (ANT AND ADDRESS és 
service) LEIA CR ALLE Ca LF CAAA _- 


18, MEDICAL CERTIFICATION I ETWER 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH VA Ones ae DEATH 


Immediate cause sp a Me ht wll gn NAO, a reg ee nt ae is 


199 y Antecedent cause(s) 
f- Diseases or conditions, If any, 
SI 


giving rise to the above cause 
stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


2. ACCIDENT Gpecif PLACE (Home, farm, factory, street, : (CITY OR TOWN, C S 3 
ae 'y) te ioe big. ete.) : ( ) (COUNTY) (STATE) 
HOMICIDE. Y : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from. J@ax04........., 19FY., to. A vosny 19°$..4, that I last saw the deceased 


, 19$-/, and that death o€curred at /, Wil ., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


BURIAL, ChE 
REMOVAL 


en am 


| ae 


he 


ve 


=s 
rrect 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


(6785 
a 


: F 
/ F FOR MEDICAL EXAMINERS Reg. Dist. Now... 
1, PLACE OF. DEATH: [o8}0) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT Ne rf. STATE GOPNT, 
ad MARYLAND AR OF (7/1 MoRe 
cry e guuaide corporate Trae, writs RURAL and | LENGTH OF STAY || GETY Uf quusigh corvorata Wits, write RU “bg giva nearest town) 
iva nearest town t 5 
‘ TOWN Peete Town /URWVERS ATtiow 
ae eo. 2 Ta, imam 
si ¥ 
STREET ADDREss ]}/ 72 o Atvek RES Ma WAG, OUR 
3. NAME OF Fy (Middle) ei © DATE (Month) ay) (Yea 
DECEASED 
(Type or Print) HJUe OR SeaTH 18 
SE: R Olt RACE | EPS INL RE peu 3, | SPATE & BIRTH | 9. AGH last cape me under { oar under 24 
D. ‘ont Days | Hours a. 
CGRO (Spectty) “SY MaRch LOAIZT | | 
igs: USUAL wong ay es Kind of Wark] T0b.” Kino Or Busine on 4 PLAGE (Stata or foreign fa l Ta, Cinmen or Wirat 
lone during mast fe, everyif retires INDUSTRY UNTR: f 
wv — 11s bu R Mea UWS. 
1s. FATHER'S NAME -. | MOTIpR'S 7 NAME 
W ade _K R.H 6R[ ov 2 Guest 
&: ‘Was DecraseD Evia Te vee AKMED | |. SOCIAL SECURITY No. 17, 1N, iy ps poke s yi, WY); 
8, 10, OF, 5 ten 
oN ake lee midtiiiecds sde_K. oe BUARGY Gur 
= io __service) 


1. DISEASES OR CONDITIONS DIRECTLY ~ ee DEATH 


Immediate cause (ai) ..3.. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to tha above cause 
stating the underlying cause tant 


Me oa, 


te) 
it. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
—_telnted to the diseave or condition causing death. 
‘W9s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


mportant. Physicians: please write the causes of death clearly and legibly. 


18 MEDICAL CERTIFICATION 


INTRRVAL Betweet 
Onset and Deatal 


he AUTOPSY? 


Aa OR TOWN) 


21. FRTERNSE CAUSE WAS, LACE (Hose, Tae ‘inte nae 
PRIMARY 9” oR CONTRIBUTING 
| oot 


CAUSR OF DEATH. 
fh (Month) (Day) (Hour) BeLZY Or prs fit 
¢ 


(Year) 


Cae ye C'D e WAl - fe 


i Ss! Date Char, L Pe Aga Aw iY Mads 


UNTY) “Soa 
meee Bhe > EEE: ey | 
OW DID free OCCUR? 


ADDRESS. 


on He 


= 
Par Woil Not whil 
. oe INJURY -/ ma ray oe, aA<  Swemm PELE ¥Suddenyy “win 7. 
< Gf OW 
oe 22. I certify that I took charge of the remains described above, held an oa J, Inspection “1, Inquiry | thereon and from the evidence 
we obtained by said Autopsy, Inspection or ge toh) find thal said decease ae on the dry stated above, and death in my opinion resulted 
4 ee VRE causes , accident suicide \, homicide undetermined —. 
= Degree ortitle) ADDRR ess DsTE iy oo 
ms) va Co ~ Medak ¥V)ted W409 
3. BURIAL. d Be i s E OF CEMETER REMATORY, | LOCATION We fown, oF count | 
< n RESIRVAL (Specify) 
Ss TR en. lar k R bul Me 
ee = 
PY a 
> 


| A peeiscrucmmmnmnaice 


2 
o 
a 
oO 
s 
2 
3S 
E 

2 

= 

ei 
rc} 
£ 

3 
> 
rs 
S 
= 
oO 
= 
a 
a: 


2 
= 
oc 
S 
Ss 
2 
: 
3 
uo 
Ee 
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3 
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§ 
ev 
a 
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3 
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a 
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= 
ce. 
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3 
a 
E 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


AILSA we; a 


PLEASE WRITE PLAINLY 


VS, 


i 


_ 


The correct agi 


lv. 


U6786 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Ne.. james . 
SS rc | 
1 pesoad DEATH: { 2. eTMaE RESIDENCE (HOME) OF DECEASED- 
Bal t imore * MARYLAND Maryland BaltimMyre 
aks (ie outside sepurate imits, write RURAL and ae OF STAY Cee (1f outside corporate limits, write RURAL and give nearest town) 
. 2 ‘ 

Town” OWLTEE" Mills | eer. Town _Owings Mills 

HOSPITAL OR STREET (If rural, give location) 

STREET ADDR Caves Road sieht naeen ee ee st 
3. Ba (First) (Middle) (Last) | 4. meee (Month) (Day) (Year) 
(Typeorrint) Lewis E Iler DeatHdUly 17,1951 9 
5. SEX 6. COLOR OR RACE 7, SENGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday unger | ear ey ber. 

Male Colored wipowebepnpgeee. Dec. 20,1864 66 eee | ooas 
bee USUAL OCCUPATION {Give kind of wnrk | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Crneay op Waat 
coo Pp IUyer ae ratm' work He loborer | Baltimore Co. ieee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Iler | Anna Davis 
15. Was Deceasep Even In U.S. ARMED FORCES? 


16. SocraL Security No, | 17. INFORMANT AND ADDRESS 


None Mamie Iler,Qwings Mills,Md. 


(vi 1o, or unknown) | {If yes, give or dates of 
N le} lservice) None 
18, MEDICAL CERTIFICATION 1 Ac awe 
INTERV, WEE! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause (a) 
YS Yi? Ami Scot) cause(s) 


igeasee or conditinns, If any,  (b)........ 
giving rise to the ahove causa 


q » stating the underlying cavee Jaxt_ 
z te) 
MW. OTNER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not tet. | 
related to the disease or condition causing death. A 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes [ No # 
21. EXTERNAL CAUSE WAS. PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ()or CONTRIBUTING [) | OF __ office hidg., ete.) 
CAUSK OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whiie e ud 
INJURY Wee ml work at work O 


22. I certify that I took chorge of the remains described obove, held an Autopsy (|, Inspection ¥%, Inquiry %) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, ond death in my optnion resulted 
from: natural couses p€, accident |}, suicide 3, homicide |], undetermined 


i} “oe a (Degree or title) ADDRESS DATE SIGNED 
vhs : eg? er De Riveter, Wud 7-17-51 
23, BURIAL. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Barra uly 19,1951| Gough Methodist Cem.! Baltimore Co 
BG REC'D BY LOCAL | REGISTRAR'S SIGNATUR ¥ 24, FUNERAL DIRECTOR ADDRESS 
—~ 1-31. Sh Yor. > \ ime | J.F.Bline & Sons,Reisterstown,Md 
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MARGIN RESERVED FOR caine 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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is especi: 


5 MARYLAND STATE DEPARTMENT OF HEALTH ( 6787 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Diéi:‘ie....ceaeleues 


EE 
1. PLACE OF DEAT! be 2. USUAL RESIDENCE (HOM. Q * 
PLACE O USUAL y GE (HOME) 4 F DECEASED 
MARYLAND iz S. 
CITY (if outside coppprate jimits, write RURAL and BayGTH ne on exorp 2 RURAL wal hve neat Nate 


OR givo nearest Adlwyp 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS } 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET 


ADDRESS en ‘SEG 


7, SINGLE, MARRIED, If under 24 hrs, 
WIDOWE: DIVORCE! : 
tenentey Dae A 22 sot ays cure Min. 


10a. USUAL QCCUPATION (Give kind of work 
bare: Coe dh 3 Iife/evon If retired) 


12, Cimrzen pr Waat 
Countr 


As - 


15. Was Deceasep Ever In U.S. Ap 
(Yes, no, eeyunknown) ja yes, give wi 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-- Cerrtral VAs Coby A (6, ech 


33 IX Antecedent cause(s) 


Diseasce or conditions, If any, 


A stating the underlying cause last, 4 
bh (©) Cris ral Qh GEM pho 70 OTe 


Conditions contrihuting to the death hut not 
Telated to the diserse or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACCIDENT Specify) PLACE (Home, farm, f City OR TOWN) conn 
2. ec lome, farm, fact treet, CITY OR 
ee (Specify) ne Ba Re I ory, street ( TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At work - 
22. I hereby certify that I attended the deceased ‘otal oe 19.07, to..eatag...¥..., 19.8. /, that I last saw the deceased 
alive on... yuteg. 3 Delta "i 19.577, and that death oceurréd at. a: S50, Am, from the causes and on the date stated above. 
(Degres or title) ADDRI DATE SIGNED 


sara 
DP Foe 


23. BURIAL, CREMATIO! 
REMOV, 


(State) 
ID, 
24. FUNERAL DIRECTOR ADDRESS: 


mA o- Sy  — | Lpgel lare 2/10 BELA VR RO 
ASOG@77 


MARGIN RESERVED FOR ovr 
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Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore (} 6 78S 


CERTIFICATE OF DEATH Reg. Dist. No. >= 


is at ies DEATH: | 
Baltimore MARYLAND 
CITY (If outside corporate limits, write RURAL and b fet OF STAY 


on any EVO ong ERE towns 7 son Yrigt Cacti 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryl and COUNTY 


yg (If outside corporate limits, write RURAL and give nearest town) 
ohn Bal ae 5 e 


TTT TS ox ee Tr Ta > 
STREET ADDRress Mt. Wilson State Hospita 240 S. Washing ton St. 
3 NAME OF Wirt) (Middley (ast) TDATE —_(Mooth) (Day) (Feat) 
_Ospeortaa) Michael Paul Izdebski Deata JULY 21» OE 
a7 Sex €. COLOR OR RACE 7 SINGLE, MARRTED, &. DATE OF BIRTH] 9. AGE last birthday | I voder (year funder 24br. 
Were White oe pal RSE: /22/02 4B ym. (MO | 
1a. USUAL OCCUPATION (Give kind of work} 10h. KIND oF Rd on | It. "Sethe (State or foreign country) 12, Crtzen or WHat 
dooe ari r Taye per iinet » eveo if retired) USTRY | Counrmrt[y ~S.Ae 


13. FATHER’S NAME | Ma wont MAID’ NAME 


Frank Izdebski ophie Oknski 


15. Was DecRASED Evur IN U.S. Anmep Forces? | 16. SoctaL SecunitY No. TA oe ‘ANT AND ADDRESS 0) W 
(Yea, Oh heme | pioress yes, give war or dates of a 20 5 . Wash. St. 


213-01-4106 |_Michael Izdebski, Baltimore, Md 


18. MEDICAL CERTIFICATION 


IntarvaL Brtween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onewt Ai DmaTe 
Immediate cause (»....Pulmonary Tuberculosis; far advanced... eb 2 
C XX Antecedent cause(s) 


Logie I a ee ee ee eae. eee See ee ee 
2, é giving riee to the above cause 
Ves statlog the underlying cause last, 
(e) | 
HER SIGNIFICANT CONDITIONS 


* Bandietens ooh UNE: to the death but not | 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None Yea No 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF egies dda. ete) H 
HOMICIDE None INJUR i 
TIME (Booth) (Day) (Year) (Hour) aUEE OCCURRED HOW DID INJURY OCCUR? 
N While at Not While | 
twsury None Work O) At work 3 
22. I hereby certify that I attended the deceased ieee av Ale Aran (19.49 to. 2722, ae , 19. a, that, I last saw the deceased 
alive on. 2/21, eighties’ , 1951L., and that death occurred at. Dis 00... m., from the causes and ‘on ‘the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
M.D. Mt. Wilson, Md. 3 “7 /elien 


$i, BURIAL, CRED Ath THEREOF NAME OF CEMETERY OR CREMATORY “ ATION (City, town, or couoty) 
REMOVAL Sp 7/25/51 Holy Red +30 Belair Rd. 


DATE REC'D BY LOCAL |, alle: REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR "33 ADDRESS 


fel a || Ce Lilly & Zeiler, “Inc., 1901 Eastern. 
EFS39C°? a2 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


Clans. 


ally important. Physi: 


is especi 


E WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 6789 
2411 N. Charles Street, Baltimore * “ 


CERTIFICATE OF DEATH Reg. Dist. No 


an ie Es DEATE: 7 Free RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland oe 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN Towson TOWN Baltimore 
TESS on S| abuts ai a 
STREET ADDR¥ss The Sheppard & Enoch Pratt Houp. Taylor Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Margaret Miller Janne | DeaTH Jul 1951 
5, SEX &. COLOR OR RACE | 7 SINGUE, MARRIED. | & DATE OF BIRTH) 9: AGE last birthday | 1 vader (year jifundsr 24pm. 
. onths ° 
Female Whit. Gpeityy) Widow | May 1, 1862 8 mm. eee es 
Le Oeeer, Oe aon (ive eat uf, ey pies Kinp or Businass or | 1. BIRTHPLACE (State or foreign country) was Citizan or WHat 
one ing it of wor! ig life, even retire USTRY UNTRY? 
' None None Montgomery County, Marylan U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Francis Miller | Caroline Hallowehl 


& Was Decraskp Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 11. INFORMANT AND ADDRESS. 
‘ bs or unknown) eS give war or dates of | HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo Leerwtece Lengo. Cat hte es , 
4 . ~ . a 
AER | Mice, o Gereredy 2d  daklascoaclwns 


giving riee to the above caune i 
qg 4% stating the underlying cause lat 
(c) 


Ti OTHER SIGNIFICANT GONDITIONS © Jo : Pe i = 
iona contributing to the death hut not ete le elo 
related to the disease oF condition causing death. $44 
ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | x 
Yes No 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office hidg., ete.) ; 
HOMICIDE INJURY i 

“TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Whileat Not While | 
INJURY m Work O At work 

22. I hereby certify that I attended the deceased tron ALE. 19.43 Ake Ln. 1937, that I last saw the deceased 
alive ong... 2. 192 i reece t and that death occurred Pas, ee m., from the causes and on the date stated above. 

SIGN. ‘Degree or title) 


yee 


NAME OF CEMETERY OR CREMATORY 


23. BURIAL, 
REMOV. 


LOCATION (City, town, or county) 
1 (Specify) : 


CREMATION \“ 


MARYLAND STATE DEPARTMENT OF HEALTH 67! H) hid 
2411 N. Charles Street, Baltimore es 


" CERTIFICATE OF DEATH reg. vist. 800.3. ocoson 


ct age 


“|" PLACE OF DEATIV- 


OUNTY + 
eo) ee Charen MARYLAND 

CITY (it outside.cokpspite limits, write RURAL and | LENGTH OF STAY 
OR glvo neareat to’ Ga ) 
TOWN is al) ated. 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS y 

3. NAME OF First) 


2. Bran RESIDENCE (HOME) OF DECEASED- 7 
os ) g county & OL. 
CITY (If outside corpo: limits, write RURAL and give neareat town) 


TOWN 
STREET (ft rural, give tion) 


ADDRESS 


DECEASED F (Day) (ies) 
(Type or Print) DEATH ze 195 | 
& SEX 6. COLOR OR RACE | 7, SINGRE, MARRIED, RTE 9. AGE last bi Tifinder 1 If under 24 bra. 
he WIDOWED, DIVORCED, onthe | Bays | Hours | Mine 
ale (Specify) 2, /F6 FF ‘yn. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 'HPLACE (State or foreign country) 12, Cimizgn or Waat 
InpusTRY 1 ( | Ssusbegtn S, 

“73. FATHER'S NAME | MAIDEN NAMB a 


done during most, a working life, even Lf retired) 


Te 


16. Was Dacraseo Evan IN U.S, Anwep CRS? 
(Yes, no, or unknown) is yes, give war or dates of 
jservice) 


te Ct. of 

| 17, INFORMANT AND ADDRESS 
fThein_ 5. Ebb re 
18. MEDICAL CERTIFICATION f 
J, DISEASES OR CONDITIONS DIRECTL' EADING TO DEATH } ” Z ONsET AND DEATH 


ees 3 ‘CO/ bee 
= Immediate cause al: Hy FEST We Lt Eat) Pee 
44% soceten xual nileneral UATELG 


Diseaacs or conditions, if any, 
: giving rive to the above cause 
{>A mating the underlying cause lart_ 


(Q) 


16. SOCIAL SwcuBiTy No. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Th OTHER SIGNIFIGANT CONDITIONS - 4 o, 7 
nditlons contributing to the death but no’ p 4 
salneod ko the dlasees orcondition snuvingidcath./ O2-C-e- 2/7204 tA 
ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION rrr nec 


ri 


x. / | 
é CCIDENT (Speclfy) PLACE (Hi f fi CITY OR TO “2 Xe 

21. A eclfy) ome, farm, factory, street, : IT" WN) 

SUICIDE : OF ~ office hldg., ete.) : = B page) se 
“ HOMICIDE INJURY E A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF a Nest Nop, hile - 
JUR ‘ t 
@ IN. ma. ork OO wor 4 


22. I hereby certify that I attended the deceased trom /Maneli/d 19.3.5, to AS /.€-$, 19.4]., that I last saw the deceased 


PLEASE WRITE PLAINLY, 


{ Af im 
alive pel yee 19$7., and that death ocurred acl hos pp, mn he causes and on the date stated above. 
5 aaa BE bee A ¢ ar ee ADDRESS 17 ; y ye} yP ie SIGNED 
bitter Fo [¥vudienMD Sot TEA?) /sx 
GsSBURIAL, CREMBEION ) DATE THEREOF NAMB OF CEMBTERY OR CREMATORY iti ATIGN ity, tows, oF county) State) 
2 < hy 20 LFS Asal dAcrpe é ARAA, Vd mas 
fas) DATE RECD BY LOCAL [ RUGISTRAHS SIGNA (| 24: FONERAL DIRECTOR ADDRESS 
sh . Qe 
(27 ® ASL | MB tia | laratlon. Pan, Lorrareder Spaaha, 7nd) 
® 1 gi ede? 


eS 


[aes 


MARYLAND STATE DEPARTMENT OF HEALTH - V6791 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH ey. vist. No... See. 


0 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STAT] COUNTY 
i ‘ MARYLAND 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside gorporate limita, write RURAL and give nearest town) 
OR___ givo nearest town) (in this place) OR . 


TOWN 
HOSPITAL OR 
INSTITUTION OR} { bf bth 
STREET ADDRESS hata 
(Year) 


3. NAME OF First) (Middle) " 
r j 
DECEASED. brola, Me how oF | 


&.. SEX 6. COLOR OR RACE | WIDOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE last birthday eae kes poe as 
» ‘ont a, ‘ours ne 
aww Specify) roy 25, 190) 1 44+ cme Ab eee I 
10a. USUAL OCCUPATION (Glve kind of work] 10b. KIND oF BusINESS on | 11. BIRTHPLACE (State or forelgn country) | 1a, Canes or WHAT 


of death clearly and legibly. 


item of information carefully. 


“done duri st of working Ilfe, eyen if retired) | INDUSTRY R i { 
13. FAT! ii oc { | 14. MOTHER'S ID 


MARGIN RESERVED FOR |) | 


8 15. WAS Deceasep Eve IN U.S. ARMmp Forcus? | 16. Sociat Sacusiry No. 17. INFORMANT } Sy ‘ 
ee , (Yea, no, or unknown) KS yess give war or dates of Fe) A, f. yotn tn / 456 ( Jarret OE 
Be 18. MEDICAL CERTIFICATION 
BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
iM Immediate cause Olea ee Ms of 
ae 4| (6) Xx Antecedent cause(s) | lia. 
OF D or conditions, if any,  (b)~... AL A SAAMA . e:. 
dq 4 giving rise to the above cause 
GS | 72 Ar tating the underiying cause last 
© : 
2% Ti. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not I y etive 
S|. related to the disease or condition causing death. rw A An. ahicAs NO. 
re, me 19s. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATIO. 20, AUTOPSY? 
\ BE e Yes No 
be 3 2h. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
, SUICIDE OF office hldg., ete.) 
~Al HOMICIDE INJURY : - 
tb TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ya While at jot Whilo 
43 INJURY m, | Work (At work 
B 
. 3g 22. I hereby certify that I attended the deceased ane) hh § - w5/, to... 2 /2.6., 19.5 that I last saw the deceased 
2 f —~ 
Hay alive on. Ae. oF 19.5.f, and that death occurred ELIA, from the. causes and on the date stated abaye. 4 
5 SIGNATURE (Degree or title) ADDRESS ” DA ER c 4 
E or My Sf Y d 59, ‘ RV) “ yy ¢, 
CM SAGLOILL WML JO""™_TRM4b -o 7 
=] 23. BURIAL, CREMATION | DATS NAME OF CEMBTDRY OR GREMATORY ) LOCATION (City, town, or county) te) 
4 REMOVAL. (Speclf; ( 0 A e ¢ 4 
10 As, 2 
a \ 3 RE 24. FUNERAL DIRECTOR 
ety | om 
2 : 


=| 


MARYLAND STATE DEPARTMENT OF HEALTH 6792 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......d2... 


“lL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE BaltPate 


ltim MARYLAND Mary land 
CITY (If outside corporate limits, write RURAL and | LENGTI OF STAY CITY (1f outside corporate limite, write RURAL and give neareat town) 
OR givo nearest town) (in this place) oR 


TOWN rrison, Mde TOWN Garrison, Maryland 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR. valley Road ADDRESS Valley Roa 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


0 
(Type or Print) Thomas Henry Jones DEATH duly s_ 195] 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9, AGE last birthday | If under | year |If under 24 hra, 


. WIDOWED, DIVORCED, | Months ys | Hours | Min, 

Male Negroid Specify) = Jane 29, 186 B99. | as’ 

10a. USUAL OCCUPATION (Give kind of work| 10h. Kino oF Business oR | Li. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during most of working life, even If retired) baba) 58 ira COUNTRY? 


13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME > aw 
Thomas Jone Rebecca Jones 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | Cif yes, give war or dates of 


nerviaeh Rebecca Gwathney, daughter, Garrison, Md. 


18. MEDICAL CERTIFICATION 
InvravaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewr anno Deara 


Immediate cause Wun. Coronary Thrombosis . + coer. xr senecnina] SURO 7 


Antecedent cause(s c 
40, fsa nee any, (b)............. COTanary.. Artery. Disease. j | _Dnknown . 
giving rise to the above ccim a 
q 2 7 ert Oe rete raie i) by Chronic Myocarditis | Unknown 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditlona cootrihuting to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eae Ne ae LE ee ener es hee) on ite ae 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


3S 
E 
8 
2 
= 
2 
2 
é 
& 
3 
E 
s 
£ 
6 
E 
2 
bey 
= 
o 
= 
oe 
a 
t=] 
nm 
id 
iS 
o 
2 
Q 
< 
& 
es 
5 
x 
I 
lend 
E 


SUICIDE OF ___ office bldg., etc.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 

iF 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


Whilo at Not While 


ENSURY m._ | Work O At work 
22. I hereby certify that I attended the deceased from..June...29.5 19.01, to.JULy..de.... 19.51,, that I last saw the deceased 


A accuey 19.04., and that death occurred at.,..8%.30..P.*.m., from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


Pikesville-8, Md.° July 2, 1951 


E WRITE PLAINLY, 


AS 


DATE REC'D BY LOCAL 


JRY 2, 1951 


MARGIN RESERVED FOR BINDING 


® @ 


EASE WRITE PLAINLY, 


15A 


; 


item of information carefully. The correct age 


WITH UNFADING INK. 


Supply every f 
icians: please write the causes of death clearly and legibly. 


is especially important. Phys’ 


#'s 8& 9 See Film G134 7/11/51 jt 


MARYLAND STATE DEPARTMENT OF HEALTH (6793 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. N, 


LS Caters. DEATH: a GeUaL RESIDENCE (HOME) OF DECENCED. Ty 
Baltimore MARYLAND Maryland 


~~ GITY (Hf ouvside corporate limits, write RURAL end | LENGTH OF STAY ory (if outside corporate limits, write RURAL and give nearest town) 
Town “SSEPLOS Point ee res. ee, town Baltimore 
ee B.4 obi oh 
STREET ADDREss Bethlehem Steel Corp. 700 N. Glover Street — 


DECEASED 


3. NAME OF (First) (ifiddiey (Karpinski Jotast) | 4 DATE (Month) (Day) (Year) 


OF 
(Type or Print) HENRY INSKT DEATH July 2 19 51 
& SEX 6. COLOR OR RACE eR a 8. DATE OF BIRTH 9. AGE fast birthday oe 1 year pean co 
sD, . ont! aye ours in. 
Male white Geis) Single’ | Jans 26,1909 | /A/ 42 yn. sag Natl 


10a. hss Deg CNET EN ore 10b. Kinp oF BusINgSS OR Tl. BIRTHPLACE, (State or foreign country) 12, CITIZEN OF WHAT 
done upg spans of working life, even if retired) | 1 Prows Pt. Va ett Countny? 


|Z OTHER'S MAL) 3 iba . Z 


17. INFORMANT 


Miss Anna Karpinski Greensboro,Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BrTwEeN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘'O DEATH ONSET AND DEATH 
Antecedent cause(s) 


w... Myocardial fibrosis oneal 
GO/x 
Diseases or conditions, if any, (b) .. 


cpa | giving rise to the above cause 
stating the underlying cau: 


15. Was Di seD Ever IN U.B. ARMED FORCES? 


. 16. SoctaL Security No. 
(Yes, no, or unknown) | qd =) give war or dates of 
ser vice) 


Immediate cause 


rosis. 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


pe CRA Oj el i ee. a 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye RH No O 
(STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY [jor CONTRIBUTING [) 
CAUSE OF DEATH. 


wae (Month) (Day) (Year) (Hour) 
INJURY m 


(CITY OR TOWN) 


PLACE (Home, farm, factory, street, 


(COUNTY) 
OF office bidg., ete.) 
INJURY 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


work 0 at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy (K, Inspection [), Inquiry] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased ied on the day stated above, and dexth in my opinion resulted 
from: natural causes accident (|, suicide (], homicide (J, undetermined (1). 

{Degree or title) ADDRESS DATE SIGNED 


700 Fleet St., Baltimore 2, Ma. July 3, 1951 


town, or mty) (State) 
a ee 
2, FUNERAL DIRECTOR 


Carpe. Crentpe/ Lf, 
g 


7 2 


ide 


< 


e@. 


MARGIN RESERVED FOR ee) 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore { 5 ] 1 3 


» ) @ 
CERTIFICATE OF DEATH rapa. 


2 eee RESIDENCE (HOME) OF DECEASED: 


MARYLAND Wi aa . Rae 13a F473 ' 


hae ar outside corporate limita, write RURAL and eS Gac tala op oe oe (If outside corpornte limits, write RURAL and give nearest town) 
give nearest to’ bey place) 
TOWN = hha TOWN Orctla 


HOSPITAL OR STREET. Gr rural, se location) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS £ Cla LV 
“3. NAMB OF | 4. DATE (Month) 


DECEASED OF Yu 
__(Type or Print) DEATH “¢ 


6. SEX . se ys it ear If under 24 hra. 
ale poe ee | ASS oe lal es 
10a. USUAL OCCUPATION Gn wh 5 work} 10b. KIND oF BUSINESS OR Me arkpay (State or foreign country) 12.. Civizgn oF Wuat 
ppg quring most of poneing lite evon If retired) ere Countay? 
« Carpente és 0, R. Re é 
13. FATHER’S NAME | a MO’ aend MAIDEN NAME 


Ezra Keeney Rebecca Young 
15. Was Deckaseo Ever In U.S. Anmep Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


Ri Bo, oF unknown) |Oaco ewer oF detent! 2713.05—3602 | Mary A. Stauffer, Oella acoeame ; cele. Md. 
18 MEDICAL CERTIFICATION - 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Irma Br Deata 


inaawwiials conse @..... ASTHMA (CARDIAC) 


Yeds ee »CAntecedent cause(s) 


Digeares or conditions, ifsny, (0)... MYOCARDIAL... DEGENERATION (.CERONIC) 
giving rise to the above caune 
stating the ‘underlying cauee last 


(ce) = 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not (e) 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
O | Yes No 


21. ACCIDENT Gpeeity) PLACE (Home, farm, factory, atreet, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF spice bide. ete.) i e 
HOMICIDE 0 INJURY é 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY. m “Work oO At work 


22. I hereby certify that I attended the deceased from.OCt.212.5, 19.90, to. YULY.s2., 19.92, that 1 last saw the deceased 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


OF CEMETERY 3 i : it Own, OF coun! 
tview Cemetery — sou Virginia” 
Z R 
‘ y WZ 


. FUNE DIREC’ 
SF 


MARYLAND STATE DEPARTMENT OF HEALTH ft 79 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. None ean 


Le ts DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED | UNTY 
Baltimore MARYLAND Maryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR town) Gn this place) ae Baltimore 
a ce 
STREET ADDRESS 5743 Edmondson Avenue . 2702 Longwoo 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) SADIE KELLNER DEATH J uly. 23 1] 
3. SEX 6. COLOR OR RAGE | 7. SINGLE 8. DATE OF BIRTH 9. AGE last birtbday | ff under 1 year If under 24 hrs. 


| WIDOWED. -HIYORCED, Montha| Daya |H Mi 

ont] ays ours im. 
Female White (peal) teJ/ DOt) 30 1862 89 yrs. | I 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 


32. CITIZEN OF WHAT 
¥? 


Soap gear. Prpl working life, even if retired) OW Pon: e Russia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lazarus Stummer Clare Goetz : 

15. WAS DScEASED Evan IN U.S. ARM@p Forcas? | 16. Social Sucunity No. 17. INFORMANT i ca Ie. 

(Yes, no, or unknown) (ot hd give war or dates of William & fellner 3408 Dennlyn Road 


jaervice 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


- 'g 
Immediate cause Wax a hrasrchaarns, ea aaa Sid ee ee 


¥. SO), 0 Antecedent cause(s) 
’ © Diseases or conditions, if any, (b)...... 
iving rise to the above cause 


q 7 Beat the underlying cause last 
i (eo) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. _ 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes [ No GB 
21, er (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) ° (COUNTY) (STATE) 


P 
OF office hldg., ete.) 
INJURY 


eves, 
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ipply every 


| 


MARGIN RESERVED FOR — ) 


E WRITE PLAINLY, WIZH UNFADING INK. Sw 


HOMICIDE i ee 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW Dib INJURY OCCUR? 
OF While at ‘Not While 
es INJURY m. | Work 0 At work 9 
22. I hereby certify that I attended the deceased from............ Diss 19.48, tovz..( 22. 19.84. that I last saw the deceased 


1S @S} 


alive on....... al lig RPang 193.4.., and that death occurred at...42.45.....€..m., from the causes and on the date stated above. 
GNATURE ADDRESS 


in, or county) (State) 


ore. Maryland 7, 
Lat A Donth Wate 


¥Bue- 


a > 
item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Su i 


MARGIN RESERVED FOR a) 
f ipply every 
ysicians: 


ITH UNFADING INK. 


ae 
pecially important. Ph: 


EASE WRITE PLAINLY, 
18 eS) 


5 


| (33 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. Bo ag DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 
col STATE = 
Lalfivrerke MARYLAND aryland COUNTY (4 /f smo re 
ore Gt ‘outside corporate limits, write RURAL and | LENGTH OF STAY ae (if outside corforate limits, write RURAL and give nearest town) 
TOWN 7 


Na tht Ahn 
givo nearest town) 2XxXa5 Gn this pace ROR ex as 


HOSPITAL OR STREET 5 (if rural, give focation) 
IN 3 35 = 
NMG, Vorsc “Coa iwoniss | York seoad 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED o OF 
(Type or Print) Sfargare aad A ef] dy | DEATH Ful F/ 1997 
&. SEX 6. COLOR RACE 7. SINGLE, MAI ek Dy 8. DATE OF BIR’ 5. AGE laat hirthday under t Ef under 24 bre. 
Hours | Min, 
“4 March (853 GE im. | 


10a. USUAL OCCUPATION te evant of work] 10b. KinpD OF BUSINESS OR | Ihe ae PS or foreign country) 


EN OF Wi 
done during most of working life, eve: Sint aca 
“Use Z 


12, Cri: 
retired) InpusTRY 2 UNTR: 
Seo! Jexas al fmt be Cy md eR IS a. 
13. FATHER'S | NAME 14. MOTHER’S MAIDEN NAME 
e447  SAE® | LAL WS KL: 
16. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Smcuntry No. 17. 


INFORMANT RESS 
(Yea, no, or unknown) ae yes, give war or dates | AND ADDRES! 


, ALO service) \Dauyh Fer - Saude kennedy -Samc 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


es < 
Immediate cause @).—-.. Car dhiac. Dexia fairs Se Prove Mee 
H50/0 5 - - 
Antecedent cause(s 
Diseases or ntcrneae ee Gut SLE —_ . 


q wal giving rise to the above cause 
- stating the underlying cause lant 
(ec) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes [ No 
21. ACCIDENT (Specif; PLACE (He fi fi , utreet, : CITY OR TOWN! ‘COUNTY! 
SUICIDE ree? OF STG ao aeaeed r i ‘ p : i ba 
HOMICIDE INJURY 3 
: TIME (Mc ‘D: (Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
Me ee eee eee tll Sonswe: lanai | 
INJURY nm Work O At work (1) 


22. I hereby certify that I attended the deceased from. AML 1.2L, Coe do : 


alive oO LA LY... 19.5-/., and that death occurred at./27 0° A m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Ant Cos 7. Kezo 17-2. S. 


FAL, east) | DATE THEREOF 


MARGIN RESERVED FOR BINDIN 


® a 
oc 


WRITE PLAINLY, 


The corr 


WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 06 796 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEAT 2. USUAL RESIDENCE (HO! OF DECEASED: 
COUNTY STATE COUNT, 
MARYLAND a 
Bear (If outside Sus te mits, write RURAL and | LENCE OF STA ree. {If outside corp; li 


give near jlace) 
TOWN TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) a J 4. DATE Month ‘Di 
DECEASED D id R. | o (Month) (Day) (Year) 
(Type of Print) avi wS4 
5. SEX 6. COLOR, OR RACE 7. SING? day ndor I year /If under 24 hrs, 
wip Montie | Saye Hours] Min 


L Occur, TION (aie kind of | 


16. SociaL Security No. 
'ag- 07-425 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Oye DEATH 
Immedlate cause (a)... cota, /| shail 


A204 Antecedent eause(s) 
seages or conditions, if any, (h)..... 

eee riae to the ahove cause 
/& Ty ys stating the underlying cause fast 


15. Was DECEASED 
(Yes, no, or unknown 


{c) 
iL OTHER SIGNIFICANT CONDITLONS 
Conditlons contrihuting to the death hut not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; 
SUICIDE OF office hidg., ete.) : 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) suey oCer rr. | HOW DID INJURY OCCUR? 
lie al ‘ 
INIURY m, Work At work 1) 


IZ and that death occurred at. 12 . from the whe and on the date stated above. 
(Degree pr title) DATE SIGNED 


7.) 
NAM# OF CEMETERY © CREMATORY “Vets C. town, or county) 


pi MARYLAND STATE DEPARTMENT OF HEALTH U6797 
g CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee 


ie 


von 
. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


T. PLACE OF DEATpI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY poco e GOUNTY 
mY OT, 7 NOTH CETY GF outsige cqrporaye Tits, write URAL. and give nearest tow) 
Vv Wee TOWN 
Saree ce io Grea eer 
STREET ADDRESS vinton we e5CV 
NAME OF First 7. DATE ‘Monpbi Di 
DECEASED cee | ie (Mongh) (Day) (Wear), 
(Type or Print) acs DEATH. 199 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If knder I year If under 24 hrs. 
7 WIDOWED, ie hair e| emis Min. 


Nn 
aS Mat DEN NAME 
ar 
RMANT 
ars 


16. Was Dacuasep Even In US. Anwen Fords 


16. Socia, Security No. 
(Yes, no, or unknown) [Bake at cs give yr, dates of 


as -3 de F463 


| 17. INF 


Immediate cause 


4 bs Antecedent cause(s) 
Diseases or conditions, if any, (b) ._.. 
giving rise to the above cause 
Git... stating the under'ying cause last 
fey 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
4 _telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS “OF OkgRATION | 20, AUTOPSYT 

Ye D No 
21. EXTERNAL CAUSE WAS PLAC? (Nome, farm, factory, street, TY OR TOWN) (COUNTY) (STATE) 
PRIMARY GO z 


on CONTRIBUTING (7) | OF office bldg., ete.) 
INJURY. it 
HOW DID IN. Y OCCU, 


MARGIN RESERVED FOR BL 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF White at Not while 
INJURY m. work at work () 


22, I certify that I took charge of the remains described above, held an Autopsy 1 , Inspection Tnquiry’ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stdted above, and death in my opinion resulted 
from: tural causes accident (, Nea eo. homicide E undetermined []. 


“Wh aoe title) ADDRESS 


DATE SIGNED 


’ 


es TON (City, 


m, OF-e 


om 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


e. 
a 
a 
4 
i=} 
os 
cS) 
a 
a 
rs 
ge 
ie] 
sy 
= 
a 
S 
< 
a 


PLEASE WRITE PLAINLY, 


: please vie the causes of death clearly and legibly. 


sicians. 


ally important. Phy: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH neyOKW 
2411 N. Charles Street, Baltlmore UG 6 4 9 S 


CERTIFICATE OF DEATH ey. Dust. No. SO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


STATE 
Baltimore MARYLAND aryland 
CITY (Il outside corporate limits, write RURAL and | LE! N hte ol a oo (i outside corporate limits, write RURAL and give nearest town) 
_ Own Gatena lie ) 


OR give nearest town) , 
TOWN 


Haro 18 fags, (| oS Toa a te 7 
STREET ADDRESS Spring Grove State Hospital 27 Ne Elwood Ave. 
3. NAME OF (First) Fy (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED = 
(Type or Print) THOMAS W. KOUTZ | Siarx July 2 19 DL 
5. SEX 6. COLOR OR RACE | te yd es | §. DATE OF BIRTH 9. AGE last birthday | If under | year |[f under 24 bra. 
» a the pee in. 
Male _| White ome: evonce>. | yar. 29, 188 | 67 om |apre| Spr [Howey mi 


10a. USUAL We eit Ee a Sivek ee Kinp or Businmss of 11. BIRTHPLACE (State or loreign country) 12. CiT1zan or WHat 
’ done during mgst of working life, even If retired) rooting | Baltimore Maryland | Countgy? Ss. 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
Andrew J. Koutz Barbara Will 


15. Was DeckASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


Ce eee en ee Mew. Hospital Records, Catonsville 28, Md. 


18. MEDICAL CERTIFICATION 
INTER ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan? he Deas 


@....Aeute cardiac failure _ ee. | 


Immediate cause 


Jeb, Oarecedent cause(s) |.  arteriosclerotic heart disease 
giving rise to the above cause 


stating the underlytng cause jast_ ‘ 
98 : © Generalized arteriosclerosis 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 


Yes No 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNTY, by 
SUICIDE OF office hidg., ete.) 3 Y q H Bebe 
HOMICIDE INJURY 5 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from..Q¢be. 7 19.29, to. Suly.2.., 19.2L., that I last saw the deceased 
alive on....JULy...2......, 19.51., and that death occurred at...2.....Re.......m., from the causes and on the date stated above. 


IGNATURE 7 (Degree or title) _ ADDRESS - 4 DATE SIGNED 
. vy}, 4 Spring Grove State Hospital =. 
@ 5 speme/Jrau 772 Catonsviise 20, Maryland {-2-51 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
wi 
a E 


REMOVAL (Specify) | | ? 


>) 


/ MARYLAND STATE DEPARTMENT OF HEALTH (} 79! ) 
2411 N. Charles Street, Baltimore ' 


CERTIFICATE OF DEATH reg. pit. No. 3.2. 
Bs hy 


peed (IL outside corgérate mits, write RURAL and give nearest town) 
TOWN 


a POD 
STREET If 
ADDRESS Z/zy/ Z Ys pee A ays ed Rol. 
(Middle) oe 4. DATE (Month (Day) (Year) 
Le Pe eee Ol tcf CO Lex | DEATH ae 35Y 


1. PLACE OF D: 
COUNTY 


g2te MARYLAND 


Cf outside corporat limits, write RUR, and | LENGTH OF STAY 
give nears _ (in this place) 


INSTITUTION OR 
STREET ADDRES: 


3. NAME OF 
DECEASED 
(Type or Print) 


tem of information carefully. The correct age 


2 
r 
Bo 
2 
3 
6 
s 
ae 
= 
oS 
2 SEX 6. COLOR OR RZCE kK SINGLE, MARRIED & ee OF BIRTH 9. AGE last hir nder 1 year jifunder 24 bre. 
3 WIDOWED, eee 
: mite te: pore Wd ZI SEDS 73| 7 ym, | Month | Daye | Hours | Min 
fe} s UAL OCCUPATION, (Give kind of work} 10b. Kinp oF Businmss oR ios RTHPLACE (State or foreign country) 12, Citizan oF Wuat 
Z oS i during most of most of working/life, even if retired) | INDUSTRY | Counray? Ys .S 
5 og 13. FA’ eee NAME y I. MOTHER'S Drs ME — > 
a > Fir, vay sel phe US Ee enebraass eeee IC 710 Lure 
a a re WAS eae Dieta U-S. ARMED of al 6. SoctaL Sscugity No. 17. INFORMANT AND lyon WE OES, 
ea, cles yer or ites 
Eg | Kame orminom (ireeiggs © Gime] ome (4) Y/R Mawerd Peero he 
4 Be 18. MEDICAL CERTIFICATION 
as 
a & E I. DISEASES OR CONDITIONS DIRECTLY yap aa TO DEATH 
e.. pe Oe) Zz art 
a z H V 0 Immediate cause @_-.. € yp ae 4 
g ae Yea WOxntecedent cause(s) LG os 5 f 
By ij Diseanes or conditiona, if any, (b).... lara aaa athim i a EO Aacdarate 
225 giving rise to the above cause. 
iS BS (2 \/ a_/  atating the underlying cause last 
ga Re © 
< na Ti. OTHER SIGNIFICANT CONDITIONS 
= Aa Conditions contributing to the desth but not 
Ss 3 related to the disease or condition causing death. 
By ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
za Yea No 
a i. ACCIDENT Gpecifyy BLACE (Home, farm, factory, rizect, (CITY OR TOWN) (COUNTY) GTATH) 
\ g SUICIDE, OF office bidg., ete.) 
ve HOMICIDE INJURY 
a nr TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF ile at Not Whilo 
INJURY Work O At work OF 


(2... 19:54, that I last saw the deceased 


(.L0.., wil, and that death occurred oda 72 SG caeatecies -, from the causes and on the date stated above. 
(Degree or title) - s =fDATE SIGNED 


is especi 


ee 
L 


E WRITE PLAIN 


SGYSTRAR'S,SIGNATU! 


a W 


=) 


. Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. 


MARGIN RESERVED FOR inc 


$ 


is especi: 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH ( 6800 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist NoPE occccnnnn 


LA Bet OF DEATH 2. STate RESIDENCE (HOME) OF DECEASED: 
Bay timore MARYLAND Maryland we 
ITY (1f outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide Corpornte limits, write RURAL and give nearest town) 
OR give nearest town) (in_ this ee oR as 
TOWN a El h.|| town Baltimore 
HOSPITAL On iL days er ive Toeatlony 
NSTI NOR 
STREET aDDRess Spring Grove State Hospital |} *PPRESS (Unknown) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED 
(Type or Print) JACOB KURELUK | OE ATH July 27 aot 


B.S € COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthday | Iunder L year |Ifunder 34 hre 
: WIDOWED, CE; a 
White | tSpeeiy) MALIN E? | Oct. 8, 1686 BAS rg Hours | Min, 
10a. USUAL OCCUPATION (Give kind of ‘k| 20b. KIND OF BUSINESS OR Il. BIRTHPLACE (Sta foreit 5 
pa ae ney aE iereeee cs ey ue vs | (State or foreign country) | ae Y or Wat 
= ———-—___ anomie. Russia wT sia 
“is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
viesley Kureluk A nna (maiden name unknown) 
(fe Was ees Sais he ARMED eat 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
10, OF Ul own res, give war or dat ol < 2 
dS seamed Hospital Records, Catonsville 26, Md. 
‘ 18. MEDICAL CERTIFICATION . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eat Bae 
Immediate cause (Squamous cell carcinoma...of the larynx with ........jover 1 yr. 
JO] A. antecedent cause(s) metastases 
Diseases or conditions, if any, (b)_—. i ee | ee 
Z giving rise to tbe above cause eee 
1? GL trating the underlying cause lat, 
© j 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 
“Toa. DATE OF ioe i 19b. MAJOR FINDINGS OF OPERATION a 3. AUTOPSYT 
SCAGCID EN pest PACE ore Ta Tm oe en 
2. ACCIDENT ‘GSpecify) PLACE (Home, farm, factory, street, 7 CITY OR TOWN: se 
SUICIDE OF — office bldg, eta) i : / pace) rea 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [i INJURY OCCURRED HOW DID INJURY OCCUR? 
OF lieat _ Not While 
INJURY Work O At work 


2. I hereby certify that I attended the deceased from.Feb....21..., 19.91., to. JuLy..27., 19D... that I last saw the deceased 


alive on.......duLy..27.., 19.51. and that death occurred at.. 13.29. As..m., from the causes and on the date stated above, 
IGNATURE Degree or title) ADDRESS DATE SIGNED 

PEPrine C Grove Bree Hospital 
YL p 


NAMB OF CEyteny OR ro 3 ATOR ie TION AVipy, town, of county) (State) , 
tpivdi/ [ihe é é (4 My Gy, Jie 
7 Leteat AGAY Ld 

DATE REC'D BY gi a iA £: URE FUNERAL DIRECTOR DRESS 
Sy, gle 4 \ 4, P PU, p 
aha [yern2ey § NT Stary 
> i lef 
V VTi, 


J 
AAT O LED LP 72 Qe 3r G 221—= 
27. BURIAL, CREMAPION | DA 1739 ISI 
REMAVAL (Speqf 
a: 


The correct aye 


MARGIN RESERVED FOR BINDING 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially impor! 


ea 
4 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


| MARYLAND STATE DEPARTMENT OF HEALTH OG801 6 
| CERTIFICATE OF DEATH ee 
Reg. Dist. Na. = 2. x: 


FOR MEDICAL EXAMINERS 


1. BLACE OF DEATH: : JAL SESIVENCE (HOME) OF DECEASED: 
YBaltimore SEARS “ Maryland Baltimé?@ ity 

CITY (If outside corporate limite, write RURAL and CENGTIE OF STAY PGErY at ‘outside corporate Hmits, write RURAL and give nearcat town) 

- e near WD < 
Town ReLBterstown 2" ion town Baltimore Cit 
HOSPITAL OR z STREGT (f rural, give location) ws 
STREET ADDRESS Hanover Road appRStharles & Greenway Sts. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) zella Lauer | DeatH July 11,1951 1 

5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE leat birthday | Tunder I year IC under 24 bra 
Female | White | "wipes BPE. Laue .17,1885 | 65 yrom a | Bays | Hours | Min. 


1a, USUAL OCCUPATION (Give kind of work] 0b. Kixo oF BUSINESS OR | M1. BIRTHPLACE (State or foreign country) | 12, Cimizen or Waat 


_ fone MBA SERSE PSL LOE gd eke’ Baltimore Cit Wes 


13) FATHER'S NAME ; | 14. MOTIIER’'S MAIDEN NAME 


Solmon Lauer Delia Ottinger Pes, 
15. Was Deckasep Even In U.S. ARMED FORCES? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 4 
(Yes, Sfp) [Ut yes. el NRorpe dates of \Mrs.Leon Lauer Emersonian Apts a 


feervice) 
{8 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntervaL Barwa 
Onset aND DEATH 


Immediate cause alscace 


Aa 7] 
426.4 Antecedent cause(s) 
Diseases or conditions, If any, — (b)......... 
hi .. Riving rise to the above cause 
stating the underlying cause last_ 


te) < 


a. OT t SIGNIFICANT CONDITIONS . 
Conditions contributing to the death hut not 
Felated to the disease or condition causing death. 
19a, DATE OF OPERATION j 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
v) 


.7 ae es oe ek oe Yes No 
PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF — office bldg, e ‘ : 
JINIURY 


OF DEATH. 


TIME (Month) (Day) (Year) (Hour) NJOURY OCCURRED HOW DIDgINJURY OCCUR?, 
OF Sete While at Not while Cy ei 


INJURY. +4 Jig work OD at_work a 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection ¥@, Inquiry >& thereon and iim 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated above, and death in y 
from: natural causes |}, accident |, suicide |, homicide 3, undetermined _). P y 

SIGNATURE 2» (Degree or title) ADDRESS F ATE SIGNED 
Ad Z TR he = 
A. Gay = pee 2 ~; we / 


23. BURIAL. CREMATION ] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, é 6 D | 
r 
| 


Burvat Se" July 13,1951] Har Sinai Cem 241.Erdmond Ave 
DATE REC'D BY LOCAL } REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 
pC Sat Dorn ra Davia Sondheim & Son 190 a Pa 


Baltimore,Md. 


sf 


} . 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


15 


wa 


> 


MARGIN RESERVED FOR — 


Physicians: please wits the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH EQN 
2411 N. Charles Street, Baltimore 6802 


CERTIFICATE OF DEATH ee ee 


1 PLACE OF DEATIC 2. USUAL RESIDENCE (OME) OF DECEASED- 
B_altimore MARYLAND Md eee 
CITY Ut outsid ie Waits, write RURAL, and) LENGTH OF STAY || CITY Uf outelde corporate mits, write RURAL aad give teareat town) 
ie eae jide corpora ee fei tke volsee GE (If outside corporat ita, write RURAL and give nearest town) 
TOWN TOWN 
OSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADD 4 
STREET ADDRESS 7122 Martell Ave. 2 Martell Ave. 


DECEASED 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Type or Print) DEATH 
6. SEX 6. COLOR OR RACE oie 8 ee ee 
a pi? le 
male hit (Specify) Saul bes 


102. USUAL OCCUPATION (Give kind of work 


10b. Kinp oF Busmvmss on | LU. 
done during most of working life, even If retired) | Lyn +4 


IRTHPLACE (State or foreign country) 12, CrTizEn oF 
Counter? 


“3. Fe | 14. MOTHER'S 'N NAME 


not known not known 


Is. Was Deceasep Ever In U.S. ARMED Forces? { 16. Soctai SmcunitY No. Ty. INFORMANT 
(Yes, no, or unknown) | (If = give war or dates of | AND ADDRESS 
ce) 


_ 


P Veo 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ()-EOROMARY .. THRO MMOL IS oo 
4" | antecedent 
peo rte Kiar, 0). AST Lei, $06. O89. $. Poets. GIL 4 2 2 5 1)... 


r ving rise to the above cause 
THa oie underlying cause last, 
© j 
il, OTHER SIGNIFICANT CONDITIONS 


Conditt tributing to the death but not 
related Rois sieseda ee ccuaisbeeoateing leat <e Agr ARMY (¥ 34 FlGSUCY 


Isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Bi. ACCIDENT Speck PLACE (Home; lar, Tectory Y 
7 en (Specify) ee eftce biden farm, factory, street, | .(CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED J HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work ‘At work 
22. I hereby certify that I attended the deceased front’... - 1950... toweat.3.2; 19.5.0, that I last saw the deceased 
alive oY VL, ..m., from the causes and on the date stated above. 
SIGYATURE (Degree or title) 0 AD 0 DATE SIGNED 
Z A RA 2 $f) UZaS e. C fC 12, AG A7-5 
2. BR ae a CREMATION DATE THEREOF i AME OF CEMETERY Of CREMATORY | LOCATION (City, ifn, or county) Btate) 
ak Ba more fe! 


(HD aig aye BY coll ge ite BS pear 


BDRESS 
ET RATE YWwVAtY, 
a 


7 ae /< 


MARGIN RESERVED FOR —— ] 
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MARYLAND STATE DEPARTMENT OF HEALTH (\ is 803 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... De rnnasineen 


I Bae oF DEATH: 2 SeAne RESIDENCE (HOME) OF ee ee UNTY 
Baltimore MARYLAND Maryland Talbot 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


this OR 
town fee We son 1. Gre hol town Belle View 
ae gaue,, |, eee -aiaianianl = 
STREET ADDRESS Mt. Wilson State Hos pita 
3 RS (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
(Type or Print) Alberta Lempke DEATH July 2 951 
6. SEX 6. COLOR OR RACE | Paeen s Mm IVORGE Bef TE DE, R 9. AGE last birthday pe l year [epee ee 
4 — o1 le 
Female White (Specity) wT = ci BI POMCS tee 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustnass oR | 11. BIRTHPLACE (State or foreign country) | 12, Cim1zEN OF Wuat 


done di it of bir lif if retired) | INDUSTRY 
lone apie moe i & ee ret INDI Ea 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown | Unknown 


ie Was Benne eke eS ASMED “aero | 16. SOCIAL SEcuRITY No. | 17, INFORMANT AND ADDRESS 
> 1 RIV r ol 
las Aaa a St ai collie Unknown Alberta Lempke, Belle View, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Far Advanced Pulmonary Tuberculosis 
Immediate cause (@).~-- 2 8 eb i ai ath IR ai rel a 


Co} 
eels 


A. Antecedent cause(s) 
Diseases or conditions, If any, (b)_.-...-.-. 
{ giving rise to the above cause 
{Ako stating the underlying cause last_ 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None Yee Ne 


2i. ACCIDENT Gpecityy PLAGE (Home, farm, factory, atreet, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _ office bidg., ete.) 
womicipr None INJURY 


TIME (Month) (Day) (Year) (Hour) | Wht ae OCCURRED | HOW DID INJURY OCCUR? 
mm. 


O ‘Whil Not While 


inrory__None Work At work () 
22. I hereby certify that I attended the deceased es vey Be 19.46, GOS: 2084 72 Sees 5 19.94, that I last saw the deceased 


alive Bee and that death occurred at..0208 Am, from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


Mt. Wilson, Md. 7/2/51 


23. BURIAL, CREMATION | DATE PHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOM AI Gres) TP+/51 Springfield Cemetery | Carroll Co. Ma. 
24. FUNERAL DIRECTOR DRI 


D 
C. M. Waltz, Winfield, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH () 6 8 () 4 
2411 N. Charles Street, Baltimore _ 


CERTIFICATE OF DEATH Reg. Dist. Now... Beeson 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
State Maryland BaltimofWyTY 
Gay (If outside corporate limits, write RURAL and give nearest town) 


OF 
TOWN Glyndon 
STREET (If rural, give location) 


ADDRESS 
Glyndon Park 
(Last) | 4. DATE (Month) (Day) (Year) 


OF 
'Esperance DeatH July 15,1951 19 
7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year [Ifunder24hre. | 


“Geuydarrved” | Aug. 15,1883 |e 


ities aye 
(Specify? 67 yrs. 
10a. USUAL Sey ist (Give Kaa of work 1 ee or BUSINESS oR | 11. BIRTHPLACE (State or foreign country) | 
». Worl je, even it retire NDI 
EAPTSPER LH OL Pree BL EeTon Co.Mda. |New York City 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


David L' Esperance Margaret McBride 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT 


. It die gt 
(Reese mmnenoWny (AE sre Rivenet Or aates of 3-6098 | Elizabeth P.L'Esperance,Glyndon,Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS at Sah TO DEATH 


rect. age 


1. PLACE OF DEATH: fi 
couNTY Baltimore 


=" (If outside corporate limits, write RURAL and 


town” CLYHASh 


MARYLAND 
br ais OF STAY 
TOWN a ess 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDREss GLyndon Park 

ae on 
. __@ypeor Print) Eugene  M R 
6. COLOR OR RACE | 


5. SEX 
Male White 


@. 


item of information carefully. The on 


(Middley 


12. CITIZEN OF WHAT 
Ce Wx? 
oe 


INTERVAL 
or 


. Supply every 
please write the causes of death clearly and legibly. 


Immediate cause (a) 2 


4g db, / Antecedent cause(s) 


Diseases or conditions, if any, 
70. M giving riee to the above cause 
rat @ 4 


stating the underlying cause iast_ 
iL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


b) 22. 


a 


ysicians 


MARGIN RESERVED FOR — 


v 


jally important. Ph: 


is especi 


if 
a 
oO 
a 
a 
a 
< 
é 
iss] 
ist 
=] 
B 
e| 
a 
=] 
< 
rl 
“a 
8 
i) 
= 
io] 
BE 
& 
it 
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19a. DATE OF OPERATION 
ia 
21. ACCIDENT 


SUICIDE. 
HOMICIDE 


(Specify) 


19. MAJOR FINDINGS OF OPERATION 


PLACE (Ilome, farm, 
OF office hidg., ete. 


sneeary atreet, 
INJURY 


TIME (Month) 
OF 
INJURY 


22. I hereby certify that I attended the deceased fiom 


) 
alive oy.../.../ 
SIGNATU! B 


23. BURIAL, CREMATION 


SpuPte pee 


EC'D BY LOCAL ] 


REG/ et ates S\ 


(Day) |. AYear) (Hour) | 
m, 


| 20. AUTOPSY? 


Yes Ko | 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not While - | 
Work 6 At work 1) 


death occurred at. 
0 regres or ti 


REGIST: 
W\ar 


m. 


DDRESs ¢—f— 


HOW DID INJURY OCCUR? 


As. 192... that I last saw the deceased 


, from the causes and on the date stated above. 
j DATE SIGNED 
/ = 


LOCATION (City, town, or eapaty) 
Kensico,New York 


24. FUNERAL DIRECTOR 


_Elime II.E,.Eline & Sons,Reisterstown,Md. 


iO’ 


34 DVN 


we sy 


we 


pply every item of information carefully. The correct age 


MARGIN RESERVED FOR —, 


EB WRITE PLAINLY, WITH UNFADING INK. Su 


iy. 


f death clearly and legibl: 


rtant. Physicians: please write the causes o! 


impo: 


is especially 


* 


MARYLAND STATE DEPARTMENT OF HEALTH (6805 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. we DeD 2 4. 


3 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore County neon STATE Mary land COUNTY Baltimore 


~GEFY GT outside corporate Wantts, write RURAL and LENGTH OF STAY CITY (il outside corporate limite, write RURAL and give heareat town) 
Pow fv Brerett 2) Catonsville ed Pen Catonsvilles ow 
es ing Tee i a 
GRUET wSoRees Recedo Knoll Nursing Home ADDRESS Recedo Knoll Nursing Home 
OR a EE RCS SSE SS 2 SE lect naa taal Tile 
34 on (First) (diddle) (ast) 4. DATE (Afonthy (Day) lez 
OF 
(Type or Print) Gertrude Liddy | Deata July é wt 


6. SE. 6. COL! QR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 hra, 
ED, » 
Pema le Whyte OTL. SPH TEED, | Auge 2 f, 187: 16 oaths |B sf Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND or Business on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during most of working life, eyen if retired) | InpusTtRY | Country? 
pee! 5 “ Baltimore, Md. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN SAME 
Curtis P Liddy | Emna Baker 
15. Was Decmasep Ever IN U.S, ARMED Forces? | 16. Soca, SmcuRITY No. 17. INFORMANT AND ADDRESS 
Oe AS ee eine Mrs, G.E.Maglidt 202 Church Lane Pikesville 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL Between 


Onset aND DeaTa 
Immediate cause (@)--.. Corckirsk Cancorhays Awe 


FAR, | 
Aniecedentesuse(s) . Uie€ezareeler tee CV, ) fe 


iving rise to the above cause 
Qa BC ped the underlying cause ji jast_ 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
Zi. ACCIDENT Specify) PLACE (Home, Tarm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bidg,, ete.) 
HOMICIDE PNsUR: : 
TIME (Soath) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
or fie at Not While | 
INJURY ‘Wore O At work = 
2. I hereby en that I attended the deceased from. fu“y....! V3), 19.518 to. by 2%, 19.2.1, that I last saw the deceased 
4 
alive on... AT, 19.57, and that death occurred at.. 4s in .m., frorg the causes and on the date stated above. 


¢ eo or title) ADDRESS TE SIGNED 


melt 2 hO, 4208 Wetbhan. Ae 220987, 
if AL, CREMATION | DATE THEREOF |) NAME OF CEMETERY OR CREMATORY Beep aly town, or ‘ai State) 
RENE 30, apr Loudon be altimore 


BU 
OC REMOY L, (Specify) | 
» FUNERAL DIRECTOR 


: Wine Cook Inc. 1217 St. Paul St. 


MARYLAND STATE DEPARTMENT OF HEALTH { } 68 ( 16 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED- 
I Oa J fit oF c. TE 


COUNTY STA’ NTY 
MARYLAND YYaty fat COUNTY Zig /fomor é. 
oe ied outaide corporate limits, ite RURAL and | LENGTH OF STAY fe Ns (1f outside corforate limita, write RURAL and give nearest town) 


hi 
Town Opalaeo™ fers ‘ersFoust, | %% ts Maced Town Gurea/~ ers fers fo ctr 


HOSPITAL OR / STREET tural, give location) 
INSTITUTION OR 2, o Cr ADDRESS Pee, 
STREET ADDRESS ie ivea Lovet hoa 


3. NAME OF (First) eed (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) Neh Wiaw dey Low an his er, 7 
5. SEX 6. ae OR RACE 7. Sl a &, MARRIED, &. DATE ae TH 9. AGE last birthday |Tf under t year |If under 24 brs. 

- Gj 

/Ga le. Whi pee | wipownb, DIVORCED, |z i BS IBIS, FSF pry, |Montba | Days | Houre | Min, 

ire epee now of we) peice a oh oe 10b. Kinp oF BUSINESS OR i 1k ie tee sig or foreign country) 12. CITIZEN OF WaT 
rt Ino 
a ee recent | May, Le Leckel fais ters town, Ballets, Mh Sd. 


13. FATHER'S ay) Ps MOTHER'S sien NAME 


Charles Heuty Aorng Piafie Dear ele 
16. Was DrpckaseD ah In U.S. Arwep Forces? | 16.°SociaL Security No. # INFORMANT DDRESS 
Wise Re soo) iaeaaae See or dates of 218-1 4-8 434 M1, a arith Feri tars Youre Md. 


18. MEDICAL CERTIFICATION | 


pply every item of information carefully. The correct age ~~ 


lly important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onset AND DEaTH 


7 months. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2) 
Cayce ox Shonach 


Immediate cause @—.. 


/. Sy, A Antecedent cause(s) 


Beat or conditions, if 
A ¢ a4 
fel 


H. OTHER SIGNIFICANT CONDITIONS | 


~ 
4 
a 
g 
a 
fs 
° 
7 
B 
& 
Q 
g 
Fs 
& 
g 
3 
a 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF, ERATION A 20, AUTOPSY? 
AB TUUHe 192% Cancer pee ce: Yee 


2. rane ee (Specify) -: cages Giome. farm, factory, street, (CITY OR TOWN) (COUNTY) rae a 


WITH UNFADING INK. Sy 


SUICID. office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ier OCCURRED a TIOW DID INJURY OCCUR? 


lle at Not While 
INJURY “Wot G__ At work 


INLY 


is espécial 


alive ow LAY... 197-2, ae that death occurred at.7 wy Oe 50 2 ~m., from the causes and on the date stated above. 
SIGNATURE (Deereo or title) ADDRESS DATE SIGNED 


DATE REC'D BY LOCAL w AL RECTOR 


aes j gs 


PLEASE WRITE PLA 


BIRTH NO. 


1, NAME OF DECEASED 
(Type or Print 


fy ‘s A. STATE, 
. FULL NAME & : Mary land =, 
HOSPITAL OR location) "c"city OR TOWN (If outside corporate limits, write RURAL an 


INSTITUTION Box 234 B Rt, 15 Long Beach township 


Yrs. D. STREET ADDRESS (If rural, give location) 


a , Mos. 
c. Length of stay in Baltimore Rese Box 234 B Rt. 15 
5. SEX 6.COLOR OR RACE | 7. SINGLE, MARRIED. 6. DATE OF BIRTH iy AGE (in years] se a ie 


WIDOWED, DIVORCED (Specify), last birthday) |Months} Days |Hours: Min. 
Female White Widowed June 10,1889 62 f 


10A. USUAL OCCUPATION (Givekindofj 108, KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF 


work done during most of workIng life,evon if retired)| INDUSTRY “ft ar £P UNTRY? 
eDeohe 


Unemployed None Washington , D.C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL 
(Yeu, no or unknown)| (If yes, give war or dates of service) security No. | 17: INFORMANT ADDRESS 


Unkn William Kander 2232 E Eager St. 


CAUSE OF DEATH ONSEr AND ne 


o 


formation should be carefully, suf 


in 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This docs not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


Holl, b ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


> de 


tt 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. Eee 


19a, DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Every item of x 
please write the causes of death clearly and legibly. 


‘ADING INK. 


z 
x 
is) 
Ry 
a 
e 
<a 
mn 
1 
4 
ta 
S 
(o=] 
< 
= 


Yes NO 


214. ACCIDENT WAS UNDER 218. PLACE OF INJURY (c.g,inor{ 21c. WHERE DID (If in Baltimore City, give exact location) 
LYINGL] OR CONTRIBUTING[] | ebout home, farm, factory, street, office biis.,etc.) | INJURY OCCUR? 
CAUSE OF DEATH 


21D. TIME (Month) (Day) (Year)(Hour) | 2le. INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY 
WHILE AT| NOT WHILE) 
40, St 7:3 08 WORK AT WORK 
ended the deeeased from , 19> [that I last saw the 


1952, and that death oc ‘fs and on the date stated above. 
238. ADDRESS 23c. DATE SIGNED 
G , 


gre Ca 


MEDICAL CERTIFICATION 


24a. BURIAL, CREMA-| 245, DATE 24c, NAME oF CEMETERY 
TION, REMOVAL (Specify) 


Burial 7-12-51 Druid Ridge Dorsey Md. 


DATE RECEIVED BY REGISTRAR’S SIGNATURE -25. FUNERAL DIRECTOR ADDRESS 


LocaL ri )81 “Zh bd He Ltt, Wm. Cook Inc. 1217 St. Paul St. 


PLEASE WRITE PLAINLY, WITH UNF 
correct age is especially important. Physicians 


_ VS, A1B 9 ® yoo 
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“ MARYLAND STATE DEPARTMENT OF HEALTH () 6808 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. nmuxe.. 22 


ke eared OF DEATH: 2 UStAL RESIDENCE (HOME) OF pei ee | 
Bai timore MARYLAND 


es bed outside corporate limits, write RURAL and sa ule ol aon oe (If outside corporate limite, write RURAL and give nearest town) 
2) 6 2? iG 

Deen Aer nereettMAsville egryte i) TOWN 

HOSPITAL OR m 4 ays STREET Uf rural, give location) 


INSTITUTIO: 


STREET. ADDRESS Spring Grove State Hospital Pee ed or Biddl le SZ a 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED Deatu J uly 2 1951 


(Type or Print) ALFRED Xs 


&. SEX 6. COLOR OR RACE | “w 1. Ea Bebo | 8. DATE OF BIRTH 9. AGE last birthday nS L year |[f under 24 hrs. 
i fontha { Da: Hi Min, 
Male White (Specly) SAMPLE 1885 66 om. the a 
10s. USUAL OCCUPATION (Give kind of work es END oF BysINESs OR | 12. ioe ieee (State or foreign country) 12, Crnzan or Wuat 
done Sateen: most of Alito’ life, even if ee eee | Sepia 
ee ound a! J, So 
13. FATHER'S ee 2 ae New Zork (AIDEN NAMB 
ona dd VRQ. 
15. Was Dacmpeen pe wee ARMED oat 16, IAL tae No. : 17, INFORMANT AND ADDRESS 
| aie ee Hospital Records, Catonsville 28, Md. 


jeer vice) 
18, MEDICAL CERTIFICATION 
INTERVAL BaTweEn 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset aND DeaTs 


a 


ion cause @_...Arteriosclerotic heart. disease 
AP wiecetet es Manic depressive, manic _ 


Diseases or conditions, if any, (b)_. 
FA tiving rive to the above cause 
‘a stating the underlying cause last 
(e) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF te.) 


office bldg., e 
HOMICIDE INJURY 


TIME (Bfonthy Day) (Year) (Hou) | INJURY OCCURRED | HOW DID INJURY OCCURT 
0) "| Mh hile at Not While 
INJURY Work O At work Q : 

2. I hereby certify that I attended the deceased from...July.1..., 1950.., to....duly..2.., 19.51, that I last saw the deceased 


alive on......JuLy...2....., 19. oe and that death occurred at.5210..a»...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ES Dron, ie 


DATE THEREOF | N 
s 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


e, 
a 
a 
a 
i=} 
os 
° 
& 
Q 
: 
a 
ij 
4 
Oo 
sj 
< 
& 


; 
d 


WITH UNFADING INK 


¥ 


ally important. Ph; 


PLEASE WRITE PLAINLY, 


ysicians 


is especi: 


Ttem 9 FilmGl35 8/6/51 w.w. 


1. PLACE OF DEATH: 
COUNTY hal tn 


CITY (If Outside Soran bi 
ee give neareat town) 


HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) 
5. SEX 


F 


First) 
dr 


102, USUAL OCCUPATION (Give kind of work 


done during most of “Esp My pst retired) 


6. COLOR Qi RACE | 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH 


and | LENGTH OF STAY 
Q cely 


STREET 
ADDRESS 


(Last) 
ic na tab 0 < Stara Tar? 
7, SINGLM, (MARRIED, 3 PATH vA BIRTT a. Sa t piepb a 
WIDOWEBy DIVORCED, | // IEG ‘ ae Coe. | Monta | 
GSpecltyt J Lewtoig = | Sy yrs. 
10b. Kind OF BUSINESS OR fi. Bie et CE Wate at orden ea coi ra) 
InpustRY, 
alle sal LILIES 


(Year) 
193 
ear a 
ood les 


(Midglg ae 


E22 
| 4. DATE (Month) 


12, Surat or ins 
JUNTRYT 


13. FATHER'S NAME 
J tad hh 


15. WAS DECEASED 4 R IN U.S. ARMED 
Bi ae give war_or Gat 
OTe. 


(Yes, ney pamoys 


OT! 'S MAIDEN S 


{Oh pe] 7 4 athe 


ig soe 6. SOCIAL SHouritY No. | 17. INFORPIA: 


[[htd GAter: 


18. MEDICAL ha ely iON 


AILATAELEP 2 


a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Yas, Y antecedent cause(s) 


fod 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


(a)---.. 


IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes No 0) 
21. ee (Specify) mee Be farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ICL 


__—Honitcrbe 
TIME (Month) 


0. 
INJURY 


22. I hereby certify that I attended the deceased from... 


(Day) (Year) (Hour) 


ete. 
ProuRy Maes ete 


bi Pan RY OCCURRED 
Way le Aas Not While : 
At work 


HOW DID INJURY OCCUR? 


—, 19.2.4, that I last saw the deceased 
., from the causes and on the date stated above. 


DATE SIGNED 
6 FO/ Be 2a ry ARs. 


30 ¥ > 
Pa > 1. 
BPERY PR CREMATORY | LOGATIONACity;jown, or counsgl) (State) 

net Dy, fad ie {kt 


CA poibee ated 


(Degree or ti y° 


ADDRESS 


wl Jf 


7 


tem of information carefully. The 


H 


the causes of death clearly and legibly. 


ply every 


. Sup 


E 
i 


cians: 


tant. Physi 


is especially impo 


E WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 6810 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. ed OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY STATE COUNTY 
Baltimore MARYLAND Maryland 
CITY (If outaide corporate limits, write RURAL end }| LENGTH OF STAY oe (I outside corporate limits, write RURAL and give met ry) 
OR __ give neargat town) ; (in this piace) as 
WN Cavonsville Town 


HOSPITAL OF ; i STREET Seaigive load 
INSTITUTION House in the Pines ADDRESS . eo ve 
STREET RODRYSS 16 Fusting Ave. 

3. NAME OF (First) (Middle) (Last) | 4 pa (Month) (Day) (Year) 


DECEASED 
(Type or Print) FLORENCE MANUEL DEATH Jul 9 19 51 
E 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday [If under Lyear filunder 24 bre. 
3 Wiboweb, DIVORCED, Months | Days | Hours} Min. 
white Si yn. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. as or oe on | Il. BIRTHPLACE (State or foreign country) 12, Crvmzen or Waat 
done during most of working fife, evon If retired) | InpusTRY ate | Country? 


“TS. FATHER’S NAM. | 14. MOTHER’S MAIDEN NAME 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocIAL SscuriTy No. 4. TNT OR ANT AND ADDRESS 
Wiese or eee) eevee Sewot - Mr. Ray Heskett - Front Royal, R. F. D.#l 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Berween 


Immediate cause 
Mok X k Antecedent cause(s) 


Boe rise to the above cause 
44 nd stating the underlying cause last, 
(ec) 
Ij. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO: 


‘ Yes No 
21. ACCIDENT Gpeeily) PLAGE (Howe; farm, Tactory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE fsuRY i 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCGURT 
OF While at Not While 
INJURY m, | Work © At work 


22, Thereby certify that I attended the deceased from#..0 ZL.) WEL to... Zocuy 1982., that I last saw the deceased 


alive OD... Zoos , 1997Z., and that death occurred at. f:. ™m., from the causes and on the date stated above. 
SIGNATURE (Degres or title) ADDRESS DATE SIGNED 


#2: earLly -25, ky 7-70-E 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
* REMOVAL (Specify) = 
BS Remove y Ospes 


; oe 


TK vILy 


Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


H UNFADING INK. 


%, 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH &1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Meryland Cee! 
CITY (If ouwside corporate limits, write RURAL an LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) in as lace) OR = « 
TOWN ~ Howard hie’ day Town _ Baltimore 
TREIEOEOR on SBE, — 
STREET ADDR¥ss Veterans Administration Hosp. 2506 Fait Avene a 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a » OF 
(Type of Print) WALTER oe MARSONEK | DEATH duly 31 19 51 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bra 
. WIDOWED, D, " 
Wale | White | Wipoweb Givanpen. | a" ae 1500 | |e nea ne, | Monite| Bare [Hour Mi 
ne Ke Bee eae (Give kind mre) | bak Epp or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Cran or Wat 
ome 1g most workin: 6, evenih retire [INDUSTR' 2 CounTE’ 
Harper tinenbleyed Baltimore Jar yiland Y GA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAMP 
John Marsonek | Mary March 
&, Was Decrasep Evan In U.S. ARMED a, 16. SociaL Sucunity No. | 17. INFORMANT AND ADDRESS 
tea of 


0, or unknown) | (It yee, give. 
es iservice) | 


+.Howard Md. 


INTERVAL BerwEen 


\- € 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATa 
Immediate cause HYPERTENSIVE CARDIOVASCULAR DISEASE WITH CONGESTIVE! | UNKNOWN 
YYZ, antecedent cause(s) HEART FAILURE 


Diseases or'conditions, if any, (b)-........ 
GA. Kiving rive to the above cause 
= stating the underlying cause last, 


() | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
to the disease or condition causing death. 


HOMICIDE uf 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [ HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m Work At work 


22. I hereby certify that YAttended the deceased from. Aprid...0, 19.51. todwly..31..., 1952... FDOOBSORG Khe dana. 


XAOOOOOKXNEXX and that death occurred at..10325., 4m., from the causes and on the date stated above. 
‘ea (Degree or title) ADDRESS DATE SIGNED 


o. Ma Ds, ACTING CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD. 7-31-52 
BoBORIAL, CREMATION | DATS THERE ee ee ee 
Apt ney Prey) ,1951| Holy Rosary Cemetery Baltimore, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADD 


REG. os lez mn 


Charles D. Sadowski 1808 Eastern Ave. 
7 jg Baltimore, Maryland 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ITE PLAINLY, 


item of information carefully. The correct age 


i 


Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH ORI 
2411 N. Charles Street, Baltimore (6812 


CERTIFICATE OF DEATH Reg. Dist. NO... BM ooo 


ee PLACE OF D) iA. 2. USUAL RESIDENCE (HOME) OF DECEASED- 
couNTY Bal timore ikki STATEMG » COUNTY Bal tOe 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY gt le corpornte limits, write RURAL and give nearest town) 
OR roneGatyons ville (in this place) on id a ondale 
HOSE OT 9 USE TR a Ora area 
Le eeY eons Fusting Ave. S815 Sussex Rde 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
kdith | 


DECEASED Emma Mason Comey 20, LBs. 


6. SHS | Sg piPk R RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last hirthday | If under 1 year |If{ under 24 bra. 
Pemale WIDOWE. CED, 
é woe Aiba sag » |\Oete 4,1 2 "78 < poste aye peel Min. 

10a. pune OCCUPATION (Give kind of work] 10b. KIND or Bustness oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
Here! juging most of working life, even if retired) INOrAY Home Towa Country? 
nr ao NAME 14, MOTHER'S MAIDEN NAME 

00 own 

a ee ee ad 

15. Was Decraseo Ever IN U.S. Agwzo Forces? | 16. SociAL Secunity No. on INFORMANT AND ADDRESS 


Casey ee anne) Learn ver cee harles Mason,615 Sussex Rd. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS mer 4 TO DEATH 
Immedlate cause oct. ae Kea 
YF Antecedent cause(s) 


Diseases or conditions, if any, — (b)_-. 
giving rise to the above cause 
G5 a stating the underlying cause last 
OG = 


Inteevat B: 


HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—— 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) . 
HOMICIDE INJURY u 
TIME (Bionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY. 1, Work At work 


22. I hereby certify shat I attended the deceased trom. SL, ‘ ory 7 199. “that T last saw the deceased 
7 me Aart We and that death occurred at...44-=./4m., from the causes and ga the date stated above. 
(Dy title) D ESS ATE SIG: 


RIAL, CREMATION | D. 
BLPVAL (Specify) 


3 Odle 
| REGIS’ R'S: NA 
SZ ae : MLE Da LE taf 


Tere V 


100 care’ 


MARGIN RESERVED FOR oor 


4 


ee 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


* 


rrect age 


i fully. Th 
ibly. 


item of informati 


ply every 
please res the causes of death clearly and leg’ 


is especially impertant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (6813 
FOR MEDICAL EXAMINERS age) 


I. pie TH: 2. pay RESIDENCE (HOME) OF bee G 
Baltimore SReTANED Maryland OnE 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give nearest towa) 


OR sivenearent 80mm) Cot ongyi lle oust" ope A ee ya 
STREET ADDRESS ing Grove State Hospital 1 Newland Road 


3. NAME OF (Middiey (Last) (Month) (Day) (Year) 
DECEASED M OF s 
(Type or Print) jason 
7 SINGLE, MARRIED, | . DATE OF BIRTH 9. AGE lest birthday ) If under 1 year [If under 2¢bra, 
WIDOWED, DIVORCED, | June 6, 1861 ‘on ys ours | in, 


(Speelty) 
10a. USUAL OCCUPATION (Give kind of work ] 10b. Kinp oF Business OR 11. BIRTHPLACE (State or foreign country) recess} or Wrat 
UNTR Ss 


done during most of working fife, even if retired) | INDUSTRY 


Housewife Win chester. Virginia "th. Bs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Evans | Unknow 


15. Was Deckasap Ever IN U.S. ARMED Forcys? {| 16. Social Security No. 17. INFORMANT + asa 
(Yea, no, or unknown) | (If yes, give war or dates of | Mrs. Catherine E. Coo! au 


No er vice) none 3535 Newland Road~=Baltim ore, Maryland 


{8 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL BETWEEN 
ONSET AND Deate 


7 Dae caaae wHypostatic BronchomPmeumonia i ce ee ye ef QU om. 
C+ 


Antecedent (1 * 2 
Aeseeen tice wary, Fractured Rt. Femur(Intertrochanteric). pec eee 
x giving rise to the above cause 
stating the underlying cau 


oe 1. Arteriosclerotic C-V. Disease 


VW. OTHER SIGNIFICANT IN DITIONS 
Conditions contributing to the death but not N 
related to the disease or condition causing death. one 


10 yrs. 


——tilated to the disease-or condition easing death. OMS 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ni Yes No 


TERNAL Fae eUTINGD BEaCe. (Home, ‘arm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
A! Ri 3, . 
CAUSE OF DEATH. IusuRSpravie’ Grove Hosp. _Catonsville-~Baltimore, Maryland 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
injury June 17, 1951 Lpm. | work Oat work OK Rolled out of bed 
22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection KX], Inquiry RK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes X], accident [% suicide (j, homicide (], undetermined [). 
SIGNATURE 2 (Degree or titie) ADDRESS DATE SIGNED 


-/3-35) 


24. FUNERAL DJRECT* 


ve 


MARGIN RESERVED FOR a] 


E WRITE PLAINLY, WITH UNFADING INK. 


VS. ALS 


Ol age 


ly every item of information carefully. 


Supp! 
please write the causes of death clearly and legibly. 


important, Physicians 


is especially 


VA / Antecedent cause(s) 


esidence from Augsburg Home by phone 8-9-5] ams 


MARYLAND STATE DEPARTMENT OF Se ccmealie ll U68 1 4 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No.. 


Ti PLACE OF yor. 2. USUAL RESIDENGE (HOME) OF DECEASED. 
LA Ld 7: MARYLAND 916 Oak BPTI" Ave. 
CITY Ut fig te pete, RURAL and } LENGTW OF STAY CITY Ar oud Saye ipa e RP BAL and 
On . he ie: nor porate! ey ie : ane in this plese} CIE outed lor po ipal iy and give nearest town) 
Town PPO VAL ; aa! 6, Town AR LaL? Ba, more 
HOSPITAL OR Y. STREET Zé y 
INSTITUTION 9 Z ADDRESS 4 Ll, f 
STREET ADDA¥SS 5 Me 7D an bd, @ OTF, a 
3. NAME OF PP tefilidie) Pye 4. DATE [fiston y D be 
DECEASED yto | BS Vi ay (Day) (Year) | 
(Type og Print) DEATH Al we 
B SEX 6, COLOR GR RACE [wiboy , RIED. | 6, PATE IRTH 9. AGE lgay bathSay | It ndar Year (if ander24 hr, 
; yy, j Yonths | Days | Hor Min, 
2 L- S AML, '/f Lnes UG. ym. | ge 
10a, USUALJQCCUPATION (Give kind of work] 10. KIND OF BUSINESS OR | 1A BIRTIIPLAGY state or foreign coupiyy), | 12, CiTIZeN oF WHAT” 
dope duri ing life, even ff retired) | Inpus i) , | Country? 
a Ay? PAKS A 


Py WL) Gt MAIDEN, aaa 
Gute, } Le DB 


eT 2 
15. Was Deceasen Evwn In U.S. ARMED, er 16. SociaL Security No. We "Y ADDRESS iy 
(Yim, no, quunionon) [It yew give war datos of | r Pode ; Bi Fp 
jeerviee) / CCL LE Bek LeA 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY pe he TO DEATH Onset aND Dears 


Immediate cause tA ye Berna © De ewe Ft 


Diseases or conditions, if any, — (b)..S=<7> 
giving rise to the above cause 


L/(, {2 Sating the underlying cause last, 
: () t 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contrihutling to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION |] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) EpAce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INsURY. : 
eo (Month) (Day) (Year) (Hour) "| Aa eet | HOW DID INJURY OCCUR? 
le a 


INJURY Work At work 


22. I hereby certify One I attended the deceased from... Hi 19. Ss il tom. sdk... 1 19.01 tL, that I last saw the deceased 
,195. A, and that death occurr wo .m., from - uses and on the date stated above. 
Ma or title) 


ADDRESS DATE SIGNED 


Item 19b FilmG155 8/21/51 rts 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Balttmore 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH- 2. USHAL RESIDENCE (HOME) OF DECEASED: 


COUNTY " STATE COUNTY 
Baltimore MARYLAND Maryland ¥ 
ca (If outside corporate limits, write RURAL and ENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 


town ve? Port"Howa = 3h dys? Town Baltimore 5 


Heh on, (Fort Wpuere, Memdent | eS oc05 a 
__STREET ADDRESS Oy 2528 E. Madison Ave. 

“EE NAME OF (First) (Miccle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) George F. McClaske DeatH Jyly 21 1 

5. SEX ] 6. COLOR OR RACE | 7. SINGLE, MARRIED, | &. DATE OF BIRTH % AOE a | Months | Baye [ous] Me 


by ee NE 10-3-76 Th ve Sai | aye ‘ad | Min. 


(Specify) rric 
ms ree oCURATIDR ee eel sees 1p. KIND Pe hi ap ean i. ig a ass (State or foreign country) | 12, CITIZEN OP WHAT 
lone ing most of workjng tile, even If ret JUSTRY a x? 
¢ altimore, Md. Er 
13. FATHER'S i oe 14, MOTHER'S MAIDEN NAME 
_George McClaskey | Annie Gourley 


15. Was ceus Ever In U.S. ARMED Forces? | 16. Socia Sacunity No. 17. INFORMANT AND ADDRESS 


Ce peng cee heteoS pani sh. ‘Smelricanone Clin.Rege.Vet.Adm.Hosp.Ft.Howard, Md. 


War. 18. MEDICAL CERTIFICATION 
Inteaval Berwse! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NER? AND DEaTe 


6/2 gene cause @)-WTOCARDIAL EDEMA Wor. PATLURE | -----0-- Several Ers. 
© Bitar r adie any, @).-RETROPUBIC PROSTROTOMY == 2 _.une19,1.81 


/ giving rise to the above cause — ence oe 
Cl atating the underlying cause iast 


©) PARTIAL GASTRIC RESECTION tfo/si 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ‘ | 
aed to the disease or condition causing death. 


"6 fis/se- 178/51 


t¥ 
i. ACCIDENT (Speeily) PLACE (Home, farm, factory, atreet, : (COUNTY) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE RY : 
TIME (Slonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Teas oat Not While 


Wore) nesoe Q a 
22. I hereby certify thaMthattended the deceased from...June...L2., 19§.2.., to.duly..21.., 19..5.., XKSEXS eae Rooke dX 


r ; and that death occurred at.......82140..Bm., from the causes and on the date stated x 
CO 0 patcnd (Degree or title) pb RESS ° Ee ais 


: please write the causes of death clearly and legibly. 


ysicians 


e@ 
& 
a 
3 
=) 
oS 
9° 
fae 
a 
A 
Ss 
i] 
DQ 
By 
4 
4 
=| 
So 
oe 
< 
a 
, 


INLY, WITH°UNFADING INK. Supply every item of information carefully. The coi 


f=) especially important. Ph; 


abo Yr ato ervices A EY Howard 
NAME OF CEMETERY OR CRE} LOCATION (City, town, or county) 


ae ova peelty) Baltimore Hetional  - Baltimore ,Md. 
Reo REC'D BY LOCAL eee aS SIGNATURE 24. FUNERAL DIRECTOR ADD: 
y Se jem =i } Ky ¥ Schimunek Funeral Home 2601 2. Madison 
Baltimre, Md. 


(=) 


pS) 
> 


4a 


— 


x 
MARGIN RESERVED FOR BI 


VS. ‘Al5 / 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


tem of information carefully. The correct age 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII 


CERTIFICATE OF DEATH 


i. bar itd OF DEATH: 
on Baltimore 


CITY (if outaide corporate limits, write RURAL and 


Town"? WETeeStstom P.O. 


U6816 


2411 N. Charles Street, Baltimore i 


Reg. Dist. No. 


2. Marea RESIDENCE (HOME) OF ee 
* Maryland UNd1timore 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ” 
Town Reisterstown P. 0. 


MARYLAND 
] LENGTH OF STAY 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDREss Reisterstown & Delight Roads 


(First) 


10a. USUAL OCCUPATICGN (Give kind of work 


George F. McCullough 


SED 
(Type or Print) McCullough 
6. SEX 6. COLOR OR RACE | ES Gano 8. DATE OF BIRTH 
Male White Gpecity) ” "_Iduly 26, 1908 


10b. Kind oF BusINESS OR 


ete moet of working life, even if retired) | Inv 3 
f a i il ne fara on Cymer Reta red Marv and 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


hte 


STREET (If rural, give location) 


ADDRESS Reisterstown & Delight Roads 


(Middle) (Last) | de eos (Month) (Day) (Year) 
DeaTH July 10, 1951 
9. AGE tast birthday | Hunder 1 year pH under 24 hn. 
he pres Days sg Min, 
yea. |, 


12, Citizen oF WHAT 


bea ope 


| 11. BIRTHPLACE (State or foreign country) | 


Laura Frances Smith 


Ae NO OEE 2 
15. Was Decrasep Ever In U.S, Anwep Forces? | 16. Social Securrry No. 17. INFORMANT AND ADDRESS 
(Yes, np, or unknown) | (if year, give war or dates of | 
wervice) — E, McC uy, Reisterstown Box 8 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
, / Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


= 


Gl 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION 


(paar ee RE, 


19b. MAJOR FINDINGS OF OPERATION 


18 MEDICAL CERTIFICATION 


InteRVAL BETWEEN 
ONSET AND DEATH 


Coronary TA rombosrs 


Sclerosis 
eros ss. wre 


Cc Orun ar 
ee et 


D rab etes 


Addy fas. 


No 
21. pce (Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Ul OF office bldg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (our) 


INJURY m 


ALEVE! OM. ooo eel Zovesees 9.2°/., and tl 
SIGNATU} e aay 
os 
23. BURIA Gea DATE 
EMG aMQY. 
2) 

DATE re D BY LOZAL EGISTRAR’S*SIGN 

REG. | 


INJURY OCCURRED 
While at tu 
Work 7 


22. I hereby ve that I attended the deceased from...12/..&.... 


Not While 


| HOW DID INJURY OCCUR? 
‘At work 2 


190-1, to... J AAO... 9EL., that I last saw the deceased 


occurred at.... “le VE. .m., from the causes and on the date stated above. 
or title) ADDRESS DATE SIGNED 
j fe 7KESvI He? p. VE La) 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Baltimore Co, Maryland 


RE 24. FUNERAL DIRECTOR ADDRESS 
Ren ite | Burgee Funeral Home 3631 Falls Road 
iS Mace F, Kousgu, Baltimore, Wd. 


ES 


M. IN RESERVED FOR BINDING 


ee. 


PLEASE WRITE PLAINLY, WITH UN 


ysicians 


ct age 


NG INK. Supply every item of information carefully. The 
: please write the causes of death clearly and legibly. 


important. Ph: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 6817 
CERTIFICATE OF DEATH Reg. Dist. NOX Locccscsnsane 
5 Paeeae DEATH ‘3 USUAL RESIDENCE (HOME) OF one oe, 


MARYLAND Mars nd Ba amore 
CITY ide corporate limite, ite RURAL and | LENGTH OF STAY CIT tanie te limita, writ 
oo "iat 3 vale wr Ga elas 3) gu oO le corporat ita, write RURAL and give nearest town) 
137 yrs. TOWN atonsville 


TOWN 


INSTITUTION OR mths. 2) days || STREET Git rural, give Vocation) 


STREET ADDRESS Spring Grove State Hospital ADDRESS Spring Grove St. Hospital 


3. NAME OF Ciret) (Middle) (Last} 4. DATE M 
DECEASED 5 ) | ae (Month) (Day) (Year) 
(Type or Print) DEATH uw J. 19 
B.SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lest birthday | If under 1 year jIfunder 24 hre 
WIDOWED, DIVORCED, _ 
Male White ya 6. FE) 20 a Months | ays Houre | Min. 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working life, evon if retired) 
ae ae 


John MeGill 
15. Was Deceasep Ever IN U.S. ARMED Fonrces? 
(Yea, no, or unknown) A aH give war or dates of 
no jpervice! 


10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Wuat 
INDUSTRY fd Of iD | ae 
farang | 14, MOTRRR'S MAIDEN are i 5 ; 


Molly (maiden _n ame unknow) _ 


16. SoctaL Sacumity No. | 17, INFORMANT AND ADDRESS 


Hospital Records, Catonsville 28, Md. 


18. MEDICAL CERTIFICATION 


Intmeva. Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewst anp Dears 
lamcainewenn ().... Cardio-respiratory. failure rt Al. ie ae 
i tecedent A é, 
24,0 Antecedent couse(s)  q....Arteriosclerotic heart disease -s—i“‘é(Ct*é*d Several yrs 
giving rise to the above cause a 


oy {_, stating the underlying cause laut, ’ 
« Thrombosis of the left middle meningeal arteryon! } mths 
Il. OTHER SIGNIFICANT CONDITIONS 3 


Conditi trihuting to the death but not = * 
related to the disease or condition causing death, Generalized arteriosclerosis | Several yrs 
het: abe sie ed DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION <0, AUTORSYT 
T ecily) PLACE (Hi ti a No 
21. ACCIDEN' ‘Sj ly, ‘ome, farm, factory, street, : ‘CITY OR TOWN 
SorciDE (Sp oF ‘office Bldgs a) TY, i ¢ d (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At work (] _ 


22. I hereby certify that I attended the deceased from.March.49, idl... to SWLY..17..., 19.9)., that I last saw the deceased 
alive on... JWLY...L7..., 19.51., and that death occurred at...43.95.Ds..m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS p DATE SIGNED 
4, Spring Grove State Hospital 
j = APD obe I>» 9+ onsyille 28 ud July 18, 1951 
3. BURIAL, CRYMATI DATE THEREOF NAME OF aRY OR ORY LOCATION (City, town, or epunty) (State) 
REYOVAL (Spegfy) Q | f 
J A Adtindo; (1 Adis 17203 


OK a4 Aes a 5 hs fa Adar thd == 4 
TE REC'D BY LOCAL Pil ZRAR’S SIGN: URE f/ 24. Fi AL, DIRECTOR ADDR 5} 
REG. vy age | p 
MeL XPeas\ 


ly. 


tion carefully. The correct age 


he causes of death clearly and legib 


ply every item of informa’ 


ae t! 
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TH/UNFADING INK. Su 
. Physicians: please 


me 
al 
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WRITE PLAINLY, 
especially imp 


is 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Q) ats 6) as 


CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH B on 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Phd. MARYLAND WA 


CITY GT outalde corporate ligt, write RURAL and) LENGTH O STAY || —GITY (outside corporate nalts, write JIURAL and give nearest towa) 
OR give nearest town) Ka (in, ghis place) p 

Towne nti Lhe Ulan”. TOWN Wike= 
ae ee on ee 
STREET ADDRESS 2a eae 


3. NAME OF Middle) bl ‘Di Ye 
DECEASED aed an a OF SY) ae, 


(Type or Print) 
8, DETE OF 419 . wks last bffthday §If under 1 eer If under 24 hra. 
a Z: 19 2 Monthal D Hours ae 


10a. USUAL OCQUPATION {Give kind of work} 16h. KIND oF Busi! oR 5 mt 12. Cirizen or WuHat 
done during mi fe, even if retired) |} INDUSTRY CountTRY? 


yi 2 Se Pe A 


15. Was Deceasep Ever In U.S. AnMep Forces? 


16. ITY No. 
(Yes, no, or unknown) (gS eR give Vo dates =| 212, U5e a 193 


18 MEDICAL CERTIFICATION 


INTERVAL BETWREN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Wes () = Onset ann DeaTa 


Immediate cause ee 


2 Antecedent cause(s 
0 IXa Diseases or conditions, Poe: .() Peer "eee - ZA Sia 


giving rise to the above cause 
stating the underlying cause last, 


yub wderviog enue last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


C! OF __ office bldg., ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) mak: eee OCCURRED HOW DID INJURY OCCUR? 
oO lie aot Not While 
INJURY At work 


(Specify) l PLAGE (Home, farm, ee (City OR TOWN) <“ COUNTY) GTATE) 


22. I hereby certify that I attended the deceased from. Jom Ty uey 19. AEG to, 


alive on.....¥..04... a 19: Si ig and that death occurred at. i from the causes and on the date stated above. 
8 es (Degree or title) RESS DATE SIGNED 


Mb. kh 2-'S/ 
Bae (Yigg ies k a 


CH REC’D BY LOCAL | RE : IENATURE | 
CHy8.9 wy, APS, ak K 
———i fA = ee 


= 
1 ‘ 
he correet age 


he ¢ 


pply every item of information carefully. T! 


MARGIN RESERVED FOR “ee 
is especially important. Physicians: please write the causes of death clearly and legib’ 


C 


WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charies St., Baltimore 


CERTIFICATE OF DEATH Reg. Diat. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
(For newborn infanfs givers 


“1. PLACE OF 
County... 


State orn MAPA AH a. 


Uf outside elty or town jitaits, 


ts, write RURAL and give nearest town) 


How lon’ Ia above place of death 
Hospital, Institutton, or street a 


How tong in hospital or lastitution?.......... 
3.(a) FULL ME 


5. Color or race TION 


st fa. 210, 


MEDICAL CERTIF 


20. DATE OF DEATH............ 
21. D CERTIFY tha} deat! 


8.0) Mame ot hucband or wite.........cccccubrt 


8.(¢) Si GNPREDEO Sc ieecsapsaarsecl..c3 yeara 


O. Birthplace.....csesscssesseren seme ferseed 


10, Usuat eccupation....s 


11, lodustry or business 


ER} 


12, MAM .csssesesneoes defers bre 


6 

if | 43. Birthplace 

E VA, Malden aaMe.......cecssMeccrnreiolenesctternenn is eee At in Sea 20 4 fo gente 
#15, Birthplace 5 ) ( 2 ¢ 


c 


18. tatormant uc. m < it 4.0 0 A ee si 


Address is boob 

‘Work, pa ta Gaiaeai Wutcanhig Tare erent Teich GBB ¥ 

Cemetery or crematory... Mah. Cacdesecrarong. ce 

Location .... A an Lo 2 
{80 Fomaral eet. cuca SA e 

ws 49fa) Yaprile 


be i) © eS 


22. VIOLENCE: 4 death was due CEE eee 
- Dato of 


Accident, sulcide, or homicide... 
Where did tojury occur? ..... 


(City or town) (County) (State) 


{injured at home, farm, Industry, public place 


Means of Injury 


23. SIGNATURE.....j.> FLA ends LRG Ses csetentgieflorcteva cessor eel OTe Z 


ia 


WITH UNFADING INK. Supply every item of information carefully. 
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PLEASE WRITE PLAINLY, 


: please Be the causes of death clearly and legibly. 


cians, 


ally important. Physi: 


is especi 


AGE ETC: missing inf. form from Dr. Soled filmed 8-1-51 G135 L (WHW) 


MARYLAND STATE DEPARTMENT OF HEALTH OGB819 
2411 N. Charles Street, Baltimore ‘ene 


CERTIFICATE OF DEATH Reg: Stet ifos.h Ra 


“I. PLACE OF DEATH: 2. aa RESIDENCE (HOME) OF DECEASED- 
COUNTY 3 COUNTY 
“ALTO, MARYLAND : FOTO, 


CITY (if outside corporate Hmits, write RURAL and ) LENGTII OF STAY CITY Ut outside corporate mite, write RURAL and 
OR give nearest town) (in this place) OR and give nearest town) 
TOWN TOWN UNDALK (A 


HOSPITAL OR STREET F 
INSTITUTION OR ADDRESS ‘ (if rural, give location) 
STREET ADDRESS 


aaa SSS SaaS 
3. NAME OF (Firat) (Last) OF (Year) 


Uype oF Prt ARG MORRIS aod 19357 


(Type or Print) 
7, SINGLE, MARRIED, 8. 7 It 
WIDOWED, DIVORCED, / under 1 fa Hinder 241 irs. 
peelty) ” - 3 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


“[3. FATHER’S NAME 


rv EE moRR1S AAR Yh Ee 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social Smcumity No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | {If yes, give war or dates of eS = : 
; ee ee s : DY KLEE moRRIS 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH gibiallp DEeaTa 


Immediate cause wSchvldes s i ee Gesell = 7 a oa 


5 g a Antecedent cause(s) 
Diseases or conditions, if any, (b)_.. 
giving rise to the above cause 
\— stating the underlying cause inst_ 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the digense or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


No 
21. eee (Specify) | oF ee Hien farm, factory, mere (CITY OR TOWN) (COUNTY) (STATE) 


Ig., ete.) 
HOMICIDE INJURY 


pee (Month) (Day) (Year) (Hour) ean Oe rane | OW DID INJURY OCCUR? 
le a 
INJURY m. Work O At work 


22. I hereby certify that I attended the deceased from. ry F 5 “7, 19.~7.(, that I last saw the deceased 


alive on. Gake...r9 , rey and © ng at LL FS kee from the causes and on the date stated above. 


SIGNATURE yi (Degree or title) ADDRESS DATE SIGN 


ys ) eparard. Le. ¢ / A foo BicMewfd Benlelt Ig 2th 
23. BUR: ae eee DATE ie OF NAME OF CEMETERY OR CREMATORY 
PN 5 ciel = } TO OO : 


RBG, REC’ Y 14 yr | R | Wid: bis Me 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH ne 820) 
2411 N. Charles Street, Baltimore ¥: 


CERTIFICATE OF DEATH Reg. Dist. Now. PL css 


1. PLACE OF D! He 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNT STATE COUN’ 
MARYLAND D 
R 


ci Y 7 

CITY Gf outside corporate limit te RURAL and | LENGTH OF STAY CITY Gif outside corporate limite, wri RAL aad give nearest town) 
oO gixe neares| ) (in, this place) OR 

TOWN, x TOWN 


HOSPITAL OR STREET 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


a 


6. COLOR OR RACE | 7. SINGLE, MARRIED, ‘under { year |Ifunder 24 bra. 
WIDOWE! 'VORCED, nt Das aka | Min. 


: yrs. 
10b. Kind oF Business or // Hi. BIRTHPLACE (State of foreign country) 12, Crimean op Waar 
) ZaEey, 4 Lp 2 goes 


% | 14, YO" ER'S MAIDEN NAME, 
bese. £ dat 
Was DacrasepD Ever In U.S. ARMED FORCES? 
(ee, no, or unknown) | (It yes, give war or dates of 
FEE __\nervice) =. LO _Yt2 her 
18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO Als 


Supply every item of information carefully. The correct age 


Immediate cause 


oY of xX (RCS ats cause(s) 


ineases or conditions, if any, —{b). 
giving rise to the above cause 


g 2 stating the underlying cause last 


() 

Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) e 
HOMICIDE INJURY i 


‘ TIME (Month) (Day) (Year) (Hour) | Wilt OCCURRED | HOW DID INJURY OCCUR? 
EF 
m 


While at Not While 
INJURY Work O At work D 
f., ? Sy, = Soe ‘ 
22. I hereby certify that I attended the deceased from............ if 19%f..., to.Z, igh ic wos 19,9..4, that-T last saw the deceased 
alive Ce aa 57, and that death occurred at. 1. Lhmn., from the causes and on the date stated above, 


MARGIN RESERVED FOR oor (=) 


WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“hy ee DEATH: 2. pang RESIDENCE (HOME) OF wpa REE 
Balto. MARYLAND Md. Baltoe 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Il outside corporate limits, write RURAL and give nearest town) 
oR gi eat sown) (in this place) 
TOWN wn. TOWN Woodlawn 
TRTTDESS on SUES ao 
STREET aDDabSs _ 5003 Gwynndale Ave. 5003 Gwynndale Ave. 


“3. NAME OF (First) (diddle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF % : 
(Type or Print) DEATH Jul 4 19 51 
ESE alo | © COLOR OR RACE [7 SINGLE. MARRIED. & DATE OF BIRTH ) 9. AGE last birthday | If under | year /Ilunder 24hrs. 


white WIDOWED, DIVORCED, etiie!|| Days ell Min. 


ly. 


tion carefully. The correct age 


Specify)" married Dece 19, 188 66 ym. 
10a. USUAL OCCUPATION (Givo kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crmzen or WHat 
done during most of wor}sing life, evon If retired) |} INDUSTRY, | CouNTRY? 
Fousewite At_home Maryland 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
William Lindsa: | 


15. Was Deceasep Ever IN U.S. ARMED FoRCES? | 16. SoctaL Security No. 17 INFORMANT AND ADDRESS 


Y known) { (Il yes, give war or dates of 
Bohs Pe ee as Mr. Frank I. Noel - 5003 Gwynndale Ave. 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ZZ. 
y 1a! ‘Lhe 
Immediate cause wLAarctes ad. of OES ci ee ae 


SS EX Antecedent cause(s) 


Diseases or conditions, !fany, (b)_—~...__ Fen hoot go ete totna Sia 
) giving rise to the above cause 
Lo. stating the underlying cause last, 
(e) 
TL. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 13b, MAJOR FINDINGS OF O09 


lease write the causes of death clearly and legib! 


/ 
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NFADING INK. Supply every item of informa‘ 


1 office bidg. 
HOMICIDE INJURY 


wee (Month) (Day) (Year) (Hour) | 
INJURY rm. 


pitted SHPBL: (55 
enon (Home, } tree! (COUNTY) (STATE) 


ally important. Physicians: pl 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work O At work 0 


Fe Z, that I last saw the deceased 


is especi: 


the causes and on the date stated above. 


Dif. « ” 4, 2 DATE SIGNED 


E’ WRITE PLAINLY, WITH U 


8 


DATE REC’ 
REG, 


VS./Al 


~ 


(=) 


item of information carefully. The“ 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


NFADING INK. 


/ \\rarcm RESERVED FOR — | 


~\ 


E WRITE PLAINLY, 


' MARYLAND STATE DEPARTMENT OF HEALTH (| (; 999 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY. 
Bally wore MARYLAND vd. Raltynewre 
GATY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY df —Nhacy\ aonk corpofate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN } wort Town Wal} \yv.n~e 
“en Qe tow | rT 
INSTTUTIONRaes a \ wa 3503 Newlavad Road 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Noe=t hy SeatH oN Ss 95] 


(Type or Print) 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | [funder 1 year j[f under 24 hrs, 

(2 a | WIDOWED, DIVORCED, | 1 | Mo ths Days [Hours | Min 
(Specity) i3 ArNE b&b 644 ym. 3} rey 

10a. USUAL OCCUPATILN (Give kind of work] 10b. Kino oF BUSINESS OR | ll. BIRTHPLAG@E (State or foreign country) | 12, CITIZEN OF WHat 


done during moat of rorking life, even if retired) | InpUsTRY Country? 
aan Mere rE Us. 
13. FATHER’S NAME 14, MOTHER'S IDEN NAME 


Dl Mate we 


16. Was Decrasep Ever In U.S, ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yeas, no, of unknown) | (If year, give war or dates of 4, 
service) Yost 35 Nays lan \_Y<¢ N a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ye OATION pledge tial 
Satithite cee o Cerebral Vascwla asss dst thecombasss..| dress 

iX Antecedent cause(s) 5 
Disease or coptions any, mover n\. erlevivessleyoSis frnmaaty Neaces 


g A,» giving rise to the above cause 
Oo gtating the underlying cause iast 


Soaa(( erereg 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


= 
CS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | AUTOPSY? 
aaa Fa ioe ae “STATE 
21. ACCIDENT Gpecify} i (Home, farm, factory, street, : (CITY OR TOWN: Ci 1 
SUICIDE “i sak OF __ office bidg., ete.) 4 2 : p pei 2) biol] 
ILOMICIDE INJURY es Pi 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not Whiie a 
INJURY noes m. Work © At work = 


22. I hereby certify that I attended the deceased fromaens. Le weg DORN: torsnly. At. 1972..1., that I last saw the deceased 


alive on ds\y..\YK...4 19.5.\., and that death occurred atcAiwa.4..A»..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Pine a. S\ 
23. BURIAL, CRE: TION DATE | N. OF CEMETERY OR CREMATORY LOCATION (City, town, or courfty) (State) 


REMOVAL (Specify) 
24, tee Ditacror ai Ghtss 


®~¢@ 


PLEASE WRITE PLAINLY. 


VS. AISA 
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item of information carefully. The correct uge 


pply every f 
lease write the causes of death clearly and legibly. 


, WITH UNFADING INK. Sw 
lly important. Physicians: p! 


iy especial 


MARYLAND STATE DEPARTMENT OF HEALTH 06823 
UJ A 2. 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Diet. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY » TATE COUNTY 


- STA’ 
Baltimore MARYLAND Mary] and Baltimore 
CITY Cf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OR ere nearest town) (in| this place) 


OR 
TOW! Essex a7 VAS TOWN Egaex a 
OSPITAL OR STREET (frural, give location) 


INSTITUTION OR ADDRESS , a ; 
STREET ADDrEss 520 Franklin Ave ROLF , 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Montb) (Day) (Year) 


DECEASED OF 
(Type or Print) Marie NOWACKT DEaTH July 2, 1951 19 
%. COLOR OR RACE) 7, SINGLE, MARRIED, ® DATE OF BIRTH 19. AGE Tast birthday [TT undor 1 yout jitunder 2¢ hr, 
ont aye ours in. 
AcN 1! /FoYy 4 7 yr. | | 


White WIDOWED, ienned | 
10a. USUAL OCCUPATION (Give kind of work | tl. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 


(Specify) 
done during most of working life. even if retired) CounTeY?. 
4 4 Be Barr MoRrE U8 +A. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ie Was DaceaseD ate Me ARMED “ter ot| 16. SociaL SecuriTY No. | 17. INFORMANT 
‘8, nO, or unknown! yes, give war or dates o! . 
: | -/0-2769 |FR S.MOWACK) S20 FRANK UN AVE. 


jnervice) = 
18 MEDICAL CERTIFICATION 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


58 fener cause (a... Fatty liver 


Antecedent cause(s) 
, | Diseases or conditions, if any, (b)..... 
/2 “ giving rise to the shove cause 
stating the underlying cause last 
te) ' 
HL OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
telated to the disease or condition causing death. 
'9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yea 


21. K TERNAL CAUSE WAS - PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) or CONTRIBUTING [ | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCLRRED HOW DID INJURY OCCUR? 
OF While at Not while 


F 
INJURY m. work at work [1 


22. I certify that I took charge of the remains described above, held an Autopsy [X Inspection (], Inquiry (thereon and from the evidence 

obtained by s2id Autopsy, Inspection or Inquiry, find that said deceased Cred on the dry stated above, and death in my opinion resulted 
natural causesX], aecident (], suicide (), homicide (}, undetermined 1. 

IGNATURE — (Degree or title) ADDRESS DATE SIGNED 


/ A 
‘i ) 
AV ob yp, 700 Fleet, St., Baltimore 2, Md, July 2, 195] __ 
REMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
‘Ay 
AA 


Specify) 
reppigs C, ck. 


ic LOCAL |Azeo. 
Sad : 


/ 
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MARYLAND STATE DEPARTMENT OF HEALTH ne i) 4 
2411 N. Charles Street, Baltimore " 


CERTIFICATE OF DEATH Reg. Dist. Nou... Loken 


=n PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
oe Baltimore MARYLAND STATE __ Maryland CONS i 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give aaarnae NO 
oR. givo nearest town) (in, this place) oR 
TOWN fort Howard 113" days Town Baltimore — 

HOSPITAL OR STREET dE rural, give location) 

INSTITUTION ADDRESS 


STREET ADDRESS Veterans Administration Hosp. 8h Yorkway (Apt. C) 


3. Nee cz (Firat) (Middle) (Laat) ] 4. pee (Month) (Day) bie 
DEATH July 2 1991 


(Type or Print) CARL E. OLSON 


6. SEX 6. COLOR OR RACE | ‘w T ROWED, MARRIED, ] 8. DATE OF BIRTH 9. AGE last birthday | If under I year |I{ under 24 bra. 


Male White Boe DiyBIVORCED, 9~16-92 =| see ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Crren or WHat 


done dyring most of workigg life, even if retired} | InpusTRY AIRCRAFT New York Git New York Country? USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Olson Amanda Liljestrand 
‘Is, Was Drouasen Evan In US. Anump Fonces? | 16, Soctat Sacunity No.) 17. INFORMANT AND ADDRESS 
(row Begg amore ee We Te Se OF -773 | Clin.Rec.,Vet.Adm.Hosp. ,Ft-Howard,Md. 
? " 18. MEDICAL CERTIFICATION 
InTmvaL Baerween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
iiminedlatecabne w@Ghro nic Rheumatic endocardites of aortic valve | _ . 
with a ortic insufficiency Unknovm 
Mi Antecedent cause(s) 
wc eS fe re oe ic ne ce ae a 


giving rise to the above causs 
ra) As stating the underlying cause inst 


(ec) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) ee fee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., ete.) 
HOMICIDE PNTUR 


we (Month) (Day) (Year) (Hour) | Wh TSOURY OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY. Work 0 At work () 


2. I hereby certify thatVattended the deceased from..June..19., i951. to. July.2..., 


., and that death occurred at.122Q0..P.....m., from the causes and on the date stated above. 
EG) R20 Od (Degree or title) ‘ADDRESS DATE SIGNED 


Wilbur Ellis, MD Ft. Howard VA Hospti. 1/2/1951 


23. BURIAL. oe AS DASE THEREOF |) NAME OF CBMETERY O LOCATION (City, town, or county) (State) 
s ) li 94TO. JUATIONAL leenere. ach. 
3) I 24. Fi 
G. 


‘ADING INK. Supply every item of information carefully. Tig correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. a 


5 


WRITE PLAINLY, WITH.UNF. 


MARYLAND STATE DEPARTMENT OF HEALTH 


van i 
2411 N. Charles Street, Baltlmore ; 06 §2 0 
CERTIFICATE OF DEATH Reg. Dist. Now. ssesssssesensneen 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore Boney STATE Mar: and COUNTY 


give nearest tov 


is his place) OR 
TOWN “Fort Howard | 29" days" TOWN ltimore 
HOSPITAL OR STREET (If rural, give location) 


ory outeide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


INSTITUTION OR sos : D) 2 
Sires? appawss Veterans Administration Hosp. ll “DPF 6109 Belair Road ea 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
Crype oF Print) JOHN _ _HARVEY OSBORN | DEATH July 13 19 51 
6. SEX 6. COLOR OR RACE | ie. eae | 8 DATE OF BIRTH 9. AGE iaat birthday aus ta lyear (Lf under 24 hrs. 
Male White Boecity) "| 2-19-92 Side MAR as a al adc 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
done d most of working life, evon if retired) | INDUSTRY i | Country? 
ene | Baltimore, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Osborn | Lucretia Greenfield 
ie Was aged Late oe ARMED a ae 16. SOCIAL SEcuRITY No, 17. INFORMANT AND ADDRESS 
wn; ive war 2 
Rapa titer” lrervice) Witt "'|_ 216-10-8599 Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard ,Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan? pss DEraTa 


g Tndeaibaite chase (BILATERAL, CARCINOMA OF ADRENALS WITH METASTASIS TO | UNKNOWN 
/ $7 x Antecedent canse(é) APEX OF LEFT LUNG AND CERVICAL LYMPH NODES 


Diseases or conditions, ffany, (b)_......... ic cares ove aera 
£4 giving rise to the above caune 
2 O~ stating tbe underlying cause last 
(c) 
u. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea % No 0 
21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY: 
SUICIDE 2 OF office bidg., ete.) a ire. E ) baa 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m,_| Work At work 


22. I hereby certify that WAattended the deceased from....June...W4, 19.51., tod Why.k3.... 199dk.., KOOOORSORGORE HERE 


Kian KOK XXXKKKKKKKKKKand that death occurred at..8250.A....m., from the causes and on the date stated above. 
y SGA EB Stam, (Degreo or titie) ‘ADDRESS DATE SIGNED 
WALTER R. NSON, M.D. VAH, Fort Howard, Maryland 7-13-51 


23. BURIAL, CREMATION | DATE THEREOF / NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Sore. be ee | Parkwood Cemetery Baltimore, Mary 1and 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 2d. FUNERAL DIRECTOR ~—~~~~~SCSA DRESS 
Nas Es 4-178 Iassahn Funeral Home 701 Belair Road 
Lita SAL= - — = 


a > 
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: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... fern nn 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. 
eet Baltimore MARYLAND Maryland bead 
CITY (If ouwide corporate limits, write RURAL and Jin STAY ee it outside corporate mits, write RURAL and give nearest town) 
OR ay Hive nearest rR t Howard | a —157 in. days peer) TOWN Baltimore 
TEES on Sus pe amiga P 
insniTuTION ox, Veterans Administration Hosp. 205 Carter Avenue 


3. NAME OF (First) (Middle) (Last) |* a (Month) (Day) (Year) 
DECEASED 


(Type or Print) it DEATH July 10 1951 
6. SEX . COLOR ‘OR RACE ee eA TORCED, [9 8. DATE OF BIRTH AGE lest hirthday eee l year es 
‘ont! in. 

“Hale "White (Speeily) W2dowe 7=25-76 Th ym. ieee | 
UAL SCOR eee ve omy of rery i. KIND oF BUSINESS OR *. an or foreign country) | ree om or WHat 

2 ost rking life, eyon If ret USTRY YUNTR Y‘ 
baa irda testo Baltimore, Maryland USA 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
William Patterson | Elias E. Purcell 


15. Was pare pan ve ARMED i ea 16. SociaL SecunitY No. 17, INFORMANT AND ADDRESS 
Yi » i , give wi ten - 
(Yen gps or om ee Shue et 218-18-9979 Clin.Rec. ,Vet.Adm.Hosp. ,Ft Howard,Md. 
18. MEDICAL CERTIFICATION 
IyTaRvAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano Daata 


Trmcaiieeneae @ CEREBRAL VASCULAR ACCIDENT a. - ome cg ll 


Antecedent cause(s) |. CEREBRAL THROMBOSIS WITH IZFT HEMEPIEGIA..................|.-2 months, 


giving rise to the above cauna 
stating the underlying cause last, 


! 
(e) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseases or conditlon causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, ea prey atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White peas a : OW DID INJURY OCCUR? 


0! tle at Not 
INJURY. Work O At work 0 


Bo 
22. I hereby certify that WAattended the deceased from.MAY...Uu..... 19.51., to..dwly..10., 1951.., SHOOORQORIO RAR 


rary, and that death occurred at..7.:. Sy Pm, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


! NG CHIEF, MEDICAL SERVICR, VAH, FORT HOWARD, MM J--51 

; BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or eéunty) (State) 
REMOVAL (Specify) | Baltimore National Baltimore, Maryland 

DATE REC’ i 24. FUNERAL DIRECTOR ADDRESS 


REG.. 


/yy VV ford Rd., Baltimore, 


rrect age 


© 


MARGIN RESERVED FOR pixpivc 
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ally important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH ie " 
2411 N. Charles Street, Baltimore 06827 


CERTIFICATE OF DEATH Rog. Dist. NO... cnneunennsnn 


J, PLACE OF DERUA 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY timore STATE 
MARYLAND Maryland CouNTY Balto., Co. 
CITY (If ouside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR ‘) s ‘im tl OR 
Town COTORLAY Village {eg he ES town Colonial Village 
ee oa ee a 
STREBT ADDRESS 7024 Plymouth Road es 7024 Pisnetth Yoad 
3. NAME OF First) ee (Last) | 4. DATE (Month) (Day) 


DECEASED = Charles Pforr Jr, Beara July, 


KOE Male | White | MROMEDGRHpEED, [poay Stagg nay ee [homie Des [ame Me 
Male White Specty) SABLE” |April, 3, 1934 BZ seq, | Montes | Das | Hour | tta: 


10a. USUAL OCCUPATION (Give kind of ia | 10b. KinpD oF Businnss oR ll. BIRTHPLACE (State or foreign country) ["e 12. en 7 USK? 


done duriag post < Si SPs st § life, ae if retired) | InpusTRY Baltimore Md. 

13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME 
Charles E. Pforr Sr. |“ Marjorie Akehurst 

15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 37. INFORMANT AND ADDRESS 


(Yes, no, S eyoehee! \é (It ies give war or dates of None Charles E. Pforr Sr. 7024 Plymouth Road 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee DeaTa 


Immediate cause @)... Sarcoma of Breast 


10K 
tecedent 
Peete bes we. with metastases 
SO RAWE, che ep aeriving eave net 
{c) 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 
S = | Sarcoma left | Yeu No 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN COUNTY. 
SUICIDE weet) OF pace bt Idg., ete.) : : t : ere 
HOMICIDE NJUR 


TIME (Month) (Day) (Year) en TOUR OCCURRED HOW DID INJURY OCCUR? 
OF ws ace Not While 
INJURY. im) At work 0 


22. I hereby certify that I attended the deceased from... AUGa...., 19.49, t.ke-JULY, 1951., that I last saw the deceased 
alive on... eke J uly. PLS. ops and that Gs iad occurred at..83.25.. P. m., from the causes and on the date stated above. 


SiG? URE Degree or title) ADDRESS TE SIGNE! 
ie - a tay BT 


23. Bees CREMATION ie 2] CATION (Clty, town, or county) 


Pikesville Md. 
45303 LAST Utve? 


DATE sC’D BY | ee SIGNATURE 


ee” 
MARGIN RESERVED FOR |) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The*co! ct age 


VS. 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH (06828 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH eg. pia xo... 29. 


“L. PLACE OF D : 2. Laas RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
aes MARYLAND 
CITY (If outdide cogpm LENGTH OF STAY CITY (If outside cor , write RURAL and 
a se Bae Sk / and give 


wll 


ale a Balls CO and te StL a ¢ Wd Ieee. 
STREET fare: Adele Ove G ADDRES 9 4 ddl de le , = 7 G 


as 


3. NAME OF (Middig) i. 4. DATE ‘Month D 
DECEASED ¢ (ft. & es eel! | oF (Month) (Day) (Year) 
(Type or Print) it DEATH Can f{ 

6. SEX ie RACE |"w We CUES GARRIED lg a OF 193 9. AGS lagt birthday Prunder Ll year |Ifunder 24 brs. 

D onths Hu Min, 
M preity) i Bec 5h yr. | as a a 

Diet ae Or Pa oe pa fotired coy 10bg Kinp or Byginess or | 11. BIRTHRYACE 2 or foreign country) 12. Crrrzen oF WHat 
lone during Li «yeni BRE a. ¢€ | Cor 5 

13. FATHER'S <r E ts MOT! AIDEN NAME 

cop Owe’ Cola Seg vers 
Ae v DFCRAS: pe me ARMED ite aE 16. as SEcuRITY SG, -y ‘a Aer A DDR 
" ive war or dates of 
(Yes, no, or wi eieay ¥- SZ5G td ote 


18. MEDICAL ee A 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


Immediate cause A. ones of pre - 


G2 XA antecedent cause(s 3 ) 
/ Diseases or ace ints. G () Ce Ee of ¥ 


giving rise to the above cause 
2/7 of sating the underiying enuse Inet, 
ae (ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —s 
related to the disease ot condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
== 
Yes No 
31. ACCIDENT ‘Gpecify) PLACE ofc farm, eae street, (CITY OR TOWN) (COUNTY) TATE) 
ig., ete. 
__Homierpe ENJUR 
~ TIME (Month) (Day) (Year) lour) es INTURY OCCURRED | HOW DID INJURY OGCURT 
While at or 
INJURY Work ‘At work 
22. L-hereby certify that I attended the deceased trol 3... (Ty to. Lov Z Muy A9Jcl, that L inst saw the deceased 
alive on. 1957 .: and that death occurred iy are ., from the causes and on the date stated above. 
SiG) (Degree or title) 


U 5 A 2 DATE SIGNED 
5 Nes inS  @ Ke ene se 7-15 
rx Bon iy Poe oz, Byetld a OF CEMETERY OR SREMATORY Wis ast eV e_ tate) 
ecify) z 
TF LALMNT TZ 


* ECD re LO AG, ae fs SIGHATULE 44. FUNERAL DIREC’ OR 
pn Af 
A OEP CREE Ma LLACT irr 1h. + Ly pe 


? 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ag: 


MARGIN RESERVED FOR BINDING 


VS. AISA 


PL 


ix especial 


important. Physicians: please write the causes of death clearly and legi' 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICAT 
FOR MEDICAL 


1. PLACE OF DEATIT- 


16829 


E OF DEATH 
EXAMINERS 


DENCE (HOME) OF DECEASED: 


Reg. Dist. No. 


CoN’ _ Baltimore County saaviann Maryland SOUS 
Sea ue ouuside nya a fimits, write RURAL and | LENGTH ~ STAY our (If outaide corporate mits, write RURAL aad give nearest town) 
pee give nearest town) (In thie place) Town Ba 1 t imo re 
HOSPITAL OR rural, give location) 
INSTITUTION OR SDDRESS 
EEREEP SSB Ok Ak Park , Bal to, Conny 1106 Harford “Avenue “— 
a 0~C~C~C”C”C”C— (Middl) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 4 re 
(Type or Print) WILLIE BARBER PRESSLEY DeatH JULY 2 1951.19 
&. SEX 6. COLOR OR RACE | Lea eget eb 8. DATE OF BIRTH 9. AGE iast birthday |B pane l year a 
) 4 01 | 
Male |_ Colored (Speelty) March 8, 1937 yee, | Months | Pave | Flours | Mio 


10a. USUAL OCCUPATION (Give kind of work | (0b. Kind oF Business on 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 


com BURST Wor Bee | RUE Steel Co Kingstree, South Caroling" USA 
13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
Solly Driffin Ida Lee 


15. Was Deckasep Evik IN U.S. ARMED FoRCES? 
(Yea, ON unknown) | ar 7 give war or dates of 
nervice) 


16. Soca, Security No. 


248-14-2643 


17, INFORMANT AND ADDRESS 


Louis Driffin-134+0 Argyle Ave~Balto. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DAA TO DEATH 


EL ee cause 
“f* f Antecedent cause(s) 
Diseases or conditions, if any, 


Ie giving rise to the above causa 
(is stating the underlying cause lact_ 


te) 


(a)....., 


i os 


InTHRVAL Betweu 
ONert AND DEATH 


Ml, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing deat! 
19a. DATE OF OPERATION | 19b. M AUN DINGS-6F* OPERATION 


21. EXTERNA TAUSE WAS PLACE me, farm, facty , street, 
PRIMARY or CONTRIBUTING oF oft idg., ete.) (2 4] 
CAUSK OF DEATH INJURY prey (7 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF : a | While at Not while 
INJURY Via Math gm. \_ work at work 


22. I certify that I took charge of the remains described above, held an 4 
obtained by said Autopsy, Inspection 
from: 


pee find that said de 


accident | suicide |, homicide _ 


Wa (Degree or title) 


natural causes |, 


DATE REC'D BY LOCAL | 


eet Tae 


YAME OF CEMETERY OR C 


te y E 24. “UNERAL a 4, OR 
1 Ohta ~ 5 © 2 


20. AUTOPSY? 
Yea O No [# 
TY OR TOWN) QOUNTY) (STATE) 
2 - 2 (dali lx, GS, = fiK 


ay 1, Inspection o—Tnquiry 
& died on the dry stated above, an 


indetermined 
DAZE SIGNED 


le landed. vy Je) Vi Ves 


Li CATION (City, town, or county) (State) 


ereon and from the evidence 
death in my opinion resulted 


4 


== 


Se. 


. Supply every item of information carefully. The 
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E WRITE PLAINLY, WITH UNFADING INK 


fc) 
we] 
a) 
se 
ao] 
a 
ce 
r= 
BS 
3 
a 
= 
5 
3 
x) 
8 
3 
2 
£ 
3 
d 
a 
I 
cH 
3 
B 
a 
Ba 
ee] 
a 
a 
£ 
& 
f:| 
> 
a 
3 
a 
ti) 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 


V6830 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“1. PLACE OF DEATH 
COUNTY, 
MARYLAND 
CITY (Uf outside corporate limits, write RURAL and LENGTH OF STAY 


OR give nearest town) | ‘in this place) 
TOWN 
3 mths. 30d 


HOSPITAL OR 
STREET ADDRESS Spring Grove State Hospital 


INSTITUTION OR 
iB Rome =. (Middle) R 
7. SINGLE, MARRIED, 


(Type or Print) j ‘4 
6. SEX 6. COLOR OR RACE 
WIDOWED, DIVORCED,, 
(Specify) 


female White 


10a. USUAL OCCUPATION (Give kind of work 
done during me of working ue even If retired) 
0" e 


10h. Kinp oF Bustnmss on 
era . 
onestic 


PSAROS 


. DATE OF BIRTH 9, AGE last birthday 
married nf yrs. 


1, BIRTHPLACE (State or foreign country) 


Reg. Dist. NO..cecoeat Qos 


"Me yi and — 


CITY (if outside corporate limits, write RURAL and give nearest town) 
OR : 

town Baltimore 
STREET 


If rural, i} 
ADDRESS : ee 


2 vert St. gi 


(Last) | 4. oes (Month) Way) say 


DEATH 
If under Lt year {If under 24 bre. 
aie a! el Min. 
12, — or WHat 


Greece | GPSES" 


13. FATHER’S NAME 


Yea, no, or unknown) | (If yes, give war or dates of 
Babe pith rviert 


14. MOTHER’S MAIDEN NAME 


John Nicoladius Glani (mai den_nam 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMA A ADDRESS. 


Hospital Records, Catonsville 28, Md. 


@__unknowm) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
) aes 

U4 Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to the above cause 
stating the underlying cause last 


©) Chronic glome: 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


(b).-.. 
IBlx 


21. ACCIDENT 


SUICIDE. office bidg., etc.) 
HOMICIDE RY 


INJU: 


Cardio-respiratory..failure 
-Hypertensive.cardiovascular.disease... 


nephritis 


(Specily) ae (Home, farm, factory, street, : 


INTERVAL Berwmen 
Onawr ann DeaTH 


a oe) reed a 
over 8 year 


over 1 e 


| 


20. AUTOPSY? 


You No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Month) 
OF 
INJURY. 


INJURY OCCURRED 
While at Not While 


(Day) (Year) (Hour) | 
m Work O At work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... Mar...11., 1951. to. July..25.., 161... that I last saw the deceased 


AD. 


..&e.m., from the causes and on the date stated above. 
DRESS DATE SIGNED 


» 
® 


ly. 


® 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDIN 


WRITE PLAINLY, WITH UNFADING INK. Supply every 
i i important. Physicians: please write the causes of death clearly and legi 
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< MARYLAND STATE DEPARTMENT OF HEALTH 06831 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now BI. can. 


I, PLACE OF 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE : 4 


SSS Eee 
MARYLAND esis: 
ite a bi and | LENGTH OF STAY oe Utfutside corporate limite, write Iv Land give nearest town) 


CITY (If outaide corporate thnits. Twi 
hes give nearest towrm Ly (h place) 


Mog” TOWN 
HOSPITAL OR a STREET T Tor 
INSTITUTION OR ADDRESS (I rucal give lo-ation) = 
STREET ADDRESS 


3. NAME OF 4. DATE ‘Mot 
DECEASED | OF if 
(Type or Print) | DEATH. "4 
7. SINGLB, 9. AGE last birthday nder { year |Ilunder 24 bre, 
WIDOWED, > | aye ae | Min. 
yrs. 


ISUAL OCCUPATION (Give k’nd ol work 
jone dugigg most ol voy lile, even if retired) 


11, BIRTHPLACE (State or loreign country) | 1 cnet or WHat 


erate. Ons7:(“a- ra 5 ‘. “3, 3 
13. FATHER'S NAM 2 | 14, MOTHER’S MAIDEN NA 
A Da Lire f Ge orn f, Wa 
15. Was Deceased Ever In U.S ARMED Fosdcrs? 17, INFORMANT 


(Yes, po, ol 


or unknown) | GI yea, give 


| 16. SoctaL Secumity No. 
service) fa 


INTERVAL BETWEEN 
| Onezt ano Deata 
y 


Immediate cause 

NO. 5 

?+~— Antecedent cause(s) 

Dieeases or conditions, if any, — (b)... 

} giving rise to the ahove cause 

/ stating the under’ying cause last 

to) 

MW. OTHER SIGNIFICANT CONDITIONS | 


Conditione contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21, EXTERNAL CAUSE WAS PLAC. (Home, farm, factor treet, 
PRIMARY Rex CONTRIBUTING or office bi, ete. 
CAUSE OF DEATH. INJURY 


TM (Month) (Day) (Year) (Hour) INJURY Gehl 
le at Not while 

insuny TS Ft 1% m | work" py at 'work 

22. I certify that I took charge of the remains described above, held an Autopry 1, Inspection RY Inquiry J] thereon and from the evidence 

obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 


‘ural causes (], acciden xK suicide [, homicide [], undetermined (]. 
E (Degrge or title) ADDRESS 


. nd a 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, to 
ie PLALEVA 


rN 


ee REC’D BY LOCAL | RECASTRAR'S JIGNATURE ter DIRECTOR 
lhe wk LP padi %, OP Sang loton Chon Basinie Mf 


a2 


ply every item of information carefully. The correct uge 
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is especially impurtant. Physicians: please pa the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH U6832 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1 PLACE OF DEATIT, 3 TSUAL KESIDENCE (1IOME) OF DECEASED- a 
i co 
BALTO. COUNTY. Mera Ma. BALT O 
CITY (If outside oe limita, write RURAL and | LENGTH OF STAY CITY (if outalde corporate limits, write RURAL sod give nearest town) 
OR give nearest town) (in, this place) OR 
TOWN SS TOWN 
HOSPITAL OR ex STREBT (f rural, give location) 
INSTITUTION OR 8 i 7 - ADDRESS 
STREET ADDRESS \ 7863 A X 
3. NAME OF irst) (Middle) (Last) a DATE (Month) @ay) (Year) 
DECEASED If OF C 
becrasen  GIOVINA RATTENNI OR RATTENL™ OF, a 
5. 6. en OR RACE 7 SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday [Feaaie T geet funder 24 by 
} onpbs jours in. 
(Specty WIDOWS ep UN 887 yrs. 
Wa. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12, CimizeN or Waat 
done during most of working life, even If retired) | InpusTRY | Country? 
—HOME—________ PAT ENA _eu pen AL. 
g ME 1a AIDEN TE 
GIOVANNI LIBERATORE VERONA TETI 
16. Was Deceased Ever IN U.S. ARMED Forces? 


16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


AURORA PIERORAZIO 7863 EASTERN J 


18. MEDICAL CERTIFICATION 
Interval Barwee 
I. DISEASES OR CONDITIONS DIRECTLY tw Nyee TO epad » ONSET AND DEATH 
And 1 JLS, 


(Yee, no, or unknown) | at Hel give war or dates of 
feervice) 


Immediate cause 


YaH, Antecedent cause(s) 
“Diseases or conditions, if any,  (b) « EP 
riving rine to the above cause 
p, Stating the underlying cause last, 
* fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
___telated to the disease or condition causing death. 
19b, MAJOR FINDINGS OF OPERATION ° | 20. AUTOPSY? 


Yes No 
(STATE) 


IZ 


“T9a. DATE OF OPERATION 
(Home, farm, factory-atrect, {CITY OR TOWN) (COUNTY) 


ELAN SET 
ARY (lor pT office bide, ete.) 
CAUSE. OF DEATH. YR Moun geen 


TIME (Month) (Day) (Yar) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY ml work at work O 


22. I certify that I toak charge of the remains described above, heldan Autopsy _|, Inspection _|, Inquiry slthereon and frém the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal sxid deceased died on the fey stated above, and death in my opinion resulted 


from: ence causes weaccident 1, sutetde %, homicide 9, undetermined _ o 
DIP PS We (Degree or title) Regi, ‘ E SIGNED 
Ui, Mn A NF, Psd S vista Ly 


23. BURIAL, CREMATION | DATE THEREOF NAME OF cractrane OR CREMATORY LOCATION (City, town, or county) ee 
REMOVAL (Specify) | 
jane, R an A440 P ql Ra 5 


ye er iene Tice oe Le 


i! Ltt Ma Ley Vv 


(=) 
fu) ge 


information carefully. The 


it 


item of 


Supply every 
lease write the causes of death clearly and legibly. 


ysicians: p! 


ARGIN RESERVED FOR ee) @ 


Ph 


M. 
WITH UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, 
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sah 


‘MARYLAND STATE DEPARTMENT OF HEALTII Hee 33 
2 2411 N. Charles Street, Baltimore bs 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


I. PLACE OF D 
COUNTY 


MARYLAND 
ita mits, write RURAL and | LENGTH OF STAY 


Gn ba place) 
ole Fux. 


= Beets write RURAL and give nearest Sane 


a P 


CITY {If 
OR gi 
TOWN 


HOSPITAL OR STREET 


{if rural, give location) 

INSTITUTION OR ADDRESS 

SUTTON Oks <7 823 WADE HVE 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) , (Day) (Year) 

DECEASED /--% OF 8 47 

{Type or Print} DEATH 19 
5. SEX 6. COLOR.OR RACE | aa » DIVORCED, DATE OF BIRTH 9. AGE last birthday peer Lyear (If under 24 hrm, 

2. OE oes oe AP GE LED GE ie g bs N | Days Hours | Min. 
10a. USUAL OCCUPATIGN (Give kind of work 1. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
to eae ue evon If retired) - Cour ys 
G2 SA 


18. MEDICAL CERTIFICATION 


r Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADIYG TO DEATH ONSET an D 


OnseT aND DeaTH 


Immediate cause @ See 


6) Antecedent cause(s) A 
0: (a 2 


Diseases or conditions, if any, 
aN giving rise to the above cause 
ge stating the underlying cause last 


ll. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i3a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION sy 20. AUTOPSY? 
Yes No 
3. ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oie bids. ete.) 
HOMICIDE = NJURY ——— : 
TIME Month) (Day) (Year) hon INJURY OCCURRED HOW DID INJURY OCCUR? 
ile a! oO! oe 
CATR oe Work At work 1) pe zs “ 
22. I hereby OL. that I attended the deceased tron Ae fOr 19: LY. @, to Mads.. Gs 1936. (, that I last, saw the Aeosiacl 
ss 
alive on... jerls......4....... ‘s 195, 4, and that death occurred at.. 2 m., from the causes and on the date stated above. 


SIGNAT (Degree or title) ADDR ; we . DATE SIGNED 
i j feats MA. eee: if fe: Tals) 


LOCATION (City, town, or county) 


ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 682 4 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH fhe: mee 7 - 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


" STATE COUNTY 
Baltimore MARYLAND Maryland 
CITY (if outside corporate limits, write RURAL and LENGTH bet STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


OR i enrest tt jace) OR - 
TOWN’ Port Howard | 96" dys"! Town Baltimore 
TEETER on inietrats Sus ee 
InsTITUTION O&, Veterans Administration Hosp. 121) Sargent Street ai 
3 NAME OF (First) (Middle) (Laat) | 4 DATE (Month) Way) (Year) 
(Type or Print) GEORGE W. REIS pEatH July 25 pL 
SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, l & DATA OF BIRTH 9. AGE last birthday | It under | year |Ifunder 24 hrs. 
Vale White OME’ Wieo Wee: 5~12-81 ey ee ee re 
un USUAL Cpe Hie SC are rte | me Lg or Business on | il, BIRTHPLACE (State or foreign country) | _ CrTizaN of WHAT 
vi r ONT: 
ey poo eee (on, Baltimore, Maryland Cowra TUR 
is. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
M Reisburg 
25. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoclAL Security No. | 17. INFORMANT AND ADDRESS 


ong geen) I ee |_ 2219-18057), Clin.Rec.,Vet.Adm.Hosp. ,Ft .Howard,Md. 


18. MEDICAL CERTIFICATION é 
InteavaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt aND DaaTe 


Immediate cause -GHRONIC BRONCHITIS. AND. ASTHMA WITH.MUCOPURUIENT.......) ou. ene 
ARiscedenticaaele) OBSTRUCTION OF BRO UNKNOWN 


Diseasca or conditions, ff any, (b)_- 
| diving rise to the above cause 
ius stating the underlying cause last 
{) 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. Gece (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


4 OF office bidg., etc.) 
¢ HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


22. I hereby certify that WAattended the deceased from. APY 
g 


' 


106 


hd that death occurred at.....3205.4..m., from the causes and on the date stated above. 
£3 (Degree or title) ADDRESS DATE SIGNED 


pe JO 
( [ CHIEF, LABORATORY SERVICE, VAH, FORT HOWARD, MD. 7-25-51 
a, EORr Ar. Geta Ps | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BBA Specty Baltimore Nationa altimore la 
ATE REC'D BY LOCAL a 24. FUNERAL DIRECTOR Al Ss 
REG, 6G Al hile 1 Home 6009 Harford 
Gaur = : ; Baltimore, Maryla 


MARYLAND STATE DEPARTMENT OF HEALTH 


(6835 
CERTIFICATE OF DEATH Oye 
FOR MEDICAL EXAMINERS Rey. Dist. 


I aR DEATH: rs 2. prec RESE te (TOME) eae eS ‘p 
ore. MARYLAN, anh CUAL) 
CITY (If outade corporate IImits, write RURAL and LENGTH ws STAY Gee (ar A corporate Imits, write RURAL and give nearest town) 
TOWN “12 ws0n 


OR give near PF e) 38 wns 5 

HOSPITAL OR “STREET (if rucal give lo-ation) 

WeeeR oR. Central Ave’ “4 ADDRESS 460 W. fennaAve vLentral Ave, 
3. NAME OF (Middle) (Last) | 4. DATE me (Day) (Year) 


Cypeor Pr Beata ov U iF 


é correct age 


a a S 
carefully. 


ion 


(Type or Print) do n J OSE Pb e€u $$ 
& SI 6. COLO. asleg ae 7, SINGLE, MARRIED, § ps OF BIRTH 9. AGE last birthday | If Gnder Weis If under 24 bre, 
WIDOWED, DIVORGED, leat Months | “ie Min. 
(Specify) é yrs. 
10a. net BeOS (Give rhe spot of work 5 Ss OR country) 12, Cimizen or Waat 
3 v | Countryy 


gree joe ror’ Zoggs Theos If retired) 
.» FATHER'S VWAME 


3 

ED Ever IN U.S. ARMED FoRCES? 

known) pe tr give war or dates of 
ice) 


item of informati 


pply every f 
: Please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFIC TION 
I. DISEASES OR CONDITIONS DIRECTLY hese TO DEATII 


oi yy lation by steanqu la hon Sete Po \eedfen 


74K accion ty, oy .. Depesssion. evith melanchol _..| gag 


giving rise to the above cause 
6 fis oy, Mating the under'ying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or conditlon causing death, 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes) No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuectory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [j or CONTRIBUTING OF office bidg., ete.) 
CAUSE OF ‘DEATH. INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whlle 
INJURY m. 


INTERVAL BETwRen | 
Onest anD Deata 


Su 


Immediate cause (a 


cians: 
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ly important. Physi 
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22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection {4, Inquiry a. thereqn and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceused cied on the day stated above, and denth in my opinion resulted 
from: natural causes (], accident (], suicide Q homicide (}, undetermined (]. 

E (Degree or title) err DATE SIGNED 
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BIRTHDATE, GE: Dr.Tuerk's statement filmed 7-19-51 G134 L 
MARYLAND STATE DEPARTMENT OF HEALTH 7 


& 68 
2411 N. Charles Street, Baltimore 83 6 
We CERTIFICATE OF DEATH nee. via. pre 
i. * PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
altimore MARYLAND Fyland Gey 
ITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givon town). i hi 
* TOWN Catonsville TOWN Baltimore 
FROSPITAL O: STREET (It |, give location) 
INSTITUTION OR 
STREET ADDRESS _Sprin ve State Hospital ADDRESS (unknown ind 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED RI 
(Type or Print) JOSEPH Srata Jul 2 1951 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIR’ 9. AGE last birthda: y 
Wwipownb, DIVoRCkD | ie » | Megntie ( Baye [Bocce | Mise” 
(Specity) "Se ed! Nov. 16, 1082 | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country: 12, Cimizan or Wuat 
done during most, of working life, even If retired) | INDUSTRY. | 
tartor cLothin Lithuania en te Bs 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Mathew Rackauckas (Unknown ) 
15. Was Decrasep Ever in U.S. ARMED Forces? | 16. SociaL SmcuritY No. | 17. INFORMAN' AND ADDRESS 


(Yea, no, or unknown) | dt fess give war or dates of 
no lservice) 


ital Records, Catonsville 28, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ‘Oieer ae Duara 


Immediate cause @..... ArterLosclerotic cardio-vascular disease _ 


422 | Antecedent cause(s) 
#1 Diseases or conditions, if any, (b)_. 
: giving rise to the above cause 
is A stating the underlying eause last 
fe) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death burnot SeMile psychosis peft hemiparesis 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF DPERATION Fe AUTOESY? 


MARGIN RESERVED FOR ieee 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


j 
f 


19a. DATE OF OPERATION 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


Yea No 
21. ACCIDEN’ {Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) ‘COUNTY: 
SUICIDE | OF office bldg., ete.) ) ‘ i Co) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo 
INJURY nD. ‘Won At work 


22. I hereby certify that I attended the deceased fromFebs....28..., 1951.., to. SULY..22.., 19..5., that I last saw the deceased 


alive on...... JULY..2....., 19..91, and that death occurred at....5..@s.........m., from the causes and on the date stated above, 
sy pen (Degree or title) ADDRESS DATE SIGNED 


A ik 200 a 1, er ae Spring oobi hes Hospital 


23. BURIAL, CREMATION | RATE THEREOF 
REREPVAL (Speci 


MARGIN RESERVED FOR BINDING : 
WRITE PLAINLY). WITH UNFADING INK. Supply every item of information carefully. The correct age 


cially important, Physicians: please write the causes of death clearly and legibly. 


is espe 


PL 


+tem 14 *ilmG134 7/26/51 wow. 


MARYLAND STATE DEPARTMENT OF HEALTH 06 S37 
2411 N. Charles Street, Baltimore me 


CERTIFICATE OF DEATH rey. visu. No. 3 & 


T PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND Maryland 
GEEY GT outside corporate limite, wiite RURAL end EBNGTH OF STAY CITY CF outside corpornte limite, write RURAL aud give aghrest town) 
wn) in jace) 
TRON ae ses es Towson, Md. 3 Town Hagerstown 
HOSPITAL OR The Sheppard and Enoch Pratt STREET Of rural, give location) 
INSTITUTION OR ADDRESS - 
STREET ADDREss Hospital 434 Potomac Avenue 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Julia Hall Ridenour DEATH 22 19.571 
5. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED. | 8. DATE OF BIRTH l 9. AGE last birth fader 7 If under 24 hrs. 
WIDOWED, DIVORCED, fonths | Days [i Min. 
Female White Specify) Married JZ DES Niele a ea, 
10a. USUAL Dee iouce the ce rary ot hy ee KIND oF BUSINESS OR | 11. BI THPLACE (State or fortign country) 12. CITizeN OF WHAT 
yUSTRY 
done @ most of working iife, even If retired) INDI Albermarle, Va. | Country? U.S. 
13, FATHER'S NAME l 14 ga ail MAIDEN NAME 


James Hall os es re oe = 
15. Was DPCEASED ayer at U.S. ARMED point 16. SociaL SucunitY No. | 17. INFORM, AND ADDRESS 
(Wen or unknown) eas give war or dates o! H IT ‘AL RECORDS 


18. MEDICAL CERTIFICATION 
InTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONE “AND DeaTa 


Immediate cause (a)--.. Mirvencheyirsuane rete. ied unt ees 


Lee / Antecedent cause(s) 


Diseasos or conditions, If any, (b)...... GAA 
giving rise to the above cause 
| Stating the underlying cause last, 


fc) 
il. OTHER SIGNIFICANT CONDITIONS Oe as 3 
Conditions contributing to the death hut not () 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION 3, AUTOPSY? 


Yeu No 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _ office bidg., ete.) i 4 7 
HOMICIDE INJURY erat H 
TIME Di iz? INJURY OCCURRED HOW DID INJURY OCCURT 
Gee ee me eee | While at Not While 
INJURY mt Work O At work O SS SS Ea. 
22. I hereby certify that I-attended the deceased from. Man&..7,, 1945, to... Yes Ab, 19.3.4., that I Jas e deceased 
- : ; 
alive on....J ..@em., from the causes and on the date above. 
ATE SIGNED 


SIGNATUP 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 
i 2411 N. Charles Street, Baltimore V6835 
E CERTIFICATE OF DEATH Reg. Dist. No. 
Fs %c PLAGE OF DEATIC ee 2. USUAL RESIDENCE (HOME) OF DECEASED? 
Baltimere MARYLAND Marylou d ¥ Ba litvorve. 
Se GHEY Gf oud corporate Wants, weite RURAL and | CENGTH OF STAY || CLTY OT outside corpornts limita, write URAL wad give nearest town) 
ae Town Vo ane! “"\t ockeys ude ty” Lay Town fPural- Cockeysutlle 
Of) ee. A eal ss est inion 
28 STREET ADDRESS Bee. fas Falls oa 
Ss 3. NAME OF (Fist) (Midd) (Last) 7. DATE (Month) (Day) (Year) 
a DECEASED OF 
z (Type or Print) AME aad: &ray soi leith | Deatn ~7e 4 xz 1957 
ES | 3 Sex l © COLOK OW RACE | 7 SINGH, MARRIGD. >] &. DATE 5A BIRTH] 9 AGE lent birthday [Tf undr Tear pitunder 24 rw, 
on’ be 
® icf: Pate. Ale (Specify) 1 a ae 60 ‘ scl tas” 
eo = ips cea is Fa (Give ae CRE 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) | ee ou or WHat 
juris wi ey et USTRY_ /OUNTR' 
ra §s Bees der er ivcutbtoadh tale Cour tl Ccovans, Galt, Do 45:4, 
a 13. FATHER'S NAME 14, MOTHER'S7MAIDEN NAME = he 
4 rs Outs Tritter | Amanda / Ray 
$ - 15. Was DecEASED Ever In U.S. AgMep Forces? | 16. SociaL Security No. 17. INFOR) T AND ADDRESS 
& Se (Yes, no, or unknown) [Eten eevee or dstes of Ne z | Wa A =6 e 
= cae 18. MEDICAL CERTIFICATION 
AQ Bs INTERVAL BETWEEN 
Ba E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y; Onset ato Deana 
gS; ox O71 ous 00 15% tone A, 
Bx Hl Immediate cause @ateee: se Thr 315 a stahccncemeelle te eee Pes 
gaa Ae) 4, 0 Antecedent cause(s) wa 2g 
ak cak f 
VF od Ae® pastel en, ty. ie terso $ elevates. Dis ba 
i ee giving rise to the above causa 
- § BS 43 ntating the underlying cause last, 
é @ ae {o) 
/ < a2 Ti. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death but not 
Su ted to the disense or condition causing death. 
‘ Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ng Yeo O _No 
8 | “oi ACCIDENT Specify) BLACE (Homie term, factory, wert, | (CITY OR TOWN) (COUNTY) TATE) 
EB SUICID! office bldg., ete.) 
g i 
: TtOMICIDE INIURY i 
TIME (Month) Day) (Year) (Hour) ] INJURY OCCURRED : HOW DID INJURY OCCUR? 
While a jo! io 
INJURY m. | Work O At work 


22. I hereby certify th that I attended the deceased from... patil, 19.2.7, we vA 


y that I last saw the deceased 
alive on.....2 22 [uu e., wef, and that death occurred at. we m., from the causes and on the date stated above, 


SIGNATURE (Degree or title) ADDR. ‘ DATE SIGNED 
Fates aL 17 dD. Cockeys otlle 0d. 2Tal, 19S 


23. ne Cc! TION | DASE THEREOF NAME_QF CEMETERY OR CREMATO! LOGATION (City, town, or cour (State) 
BMOVAL-Spectty) py = 


GY 
naa Bo) ec BY LOC. SunG aS 5 ites x abi FUNERAL DIg 


is especially 
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LEASE WRITE PLAINLY, 
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information carefully. The cor! 
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age 


. Supply every item of f 
please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0683! 
CERTIFICATE OF DEATH i 
FOR MEDICAL EXAMINERS Reg. Dist. NO... 


T. PLACE OF D 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY , STAT! coupty 
MARYLAND _Cg¢d 
ge corporpte Iqnita, write RURAL and) LENGTH OF STAY TTY Uf ouigide corpogate Iimite, write RURAL and give nearest town 
OR ‘ te 2 (in this place) OR 7 
TO. 3 TOWN __9 A fv" 2 oe 7 - 
HOSPITAL OR STREET Wit rural, give Tovation 
INSTITUTION OF ~ A: ADDRESS 7, 9 2 p 
STREET ADDRESS leo ”s 


3. NAME OF First), 7 Middle 7. DATE ~~ (Rjonth D 
DECEASED CZ oe il Qa Bs. Fa | DA Rath), or. 


pe or Print) o, eee, DEATH arg g 


6&3 7, R 13 7, MARRIED. "4 D F o1s %. AGE last bir a der I year |If under 24 brs. 
Wipoweb, DIVORCED Matos (Bays | Hours | Mine 
ee 2etce. ? &/ Ls 
Oa. USUAL OC ui ae of work) 1b. Kiyo or Busty, on | Il. BIRZHPZACE souk foreign co a 12, Citizey, oF WHAT 
done during m: even If retired) BED Arete | gory a. 
13. FATHER’S NAME ’ | 14, M@FHER'S MAIDEN N. 


1) A Lg * ae, 
15. WaSDeceasep Ever In U.S. ARMED Forces? | 16. SogjaL Security No. 17, INFORMANT 


{VP 
(Yes, no, or unknown) jes iS rive war o) ea of | C- os. a 2g vA Ff 
‘man é ra 


18. MEDICAL CERTIFICATION (] 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY a TO DEATIL ONsET AND DEATE 


e 


Immediate cause (8) sees 24 


£50 antecedent cause(s) 
@ Dieeasre or conditions, ffany, —(b)........ 
192 giving rise to the above cause 
7o— stating the underlying cause fast 
ic) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo No 
EXTERNAL CAUSE WAS PLACE (Home, f ce ory, street, (CITY OF, EE) (COENTY) ee 
*VRIMARY ©08 CONTRIBUTING [ 0} OF gtire Oi 
CAUSE OF DEATH. IN, 
TIME (Month) (Day) (Year) (Hour) a OCCURRED DI fared OCCURT 
| While at Not while 
INaURY m. 


work oO at work 


22. I certify that I took charge of the remains descfibed above, held an Peed O, Inspection (j, Ipquiry (thereon and from the evidence 
obtained by staid Autopsy, Inspection or Jaquiry, find that said deceased died on the day stated above, and de in my opinion resulted 


from: natural causes (], accident Wf, suicide (, homicide T], ungetermiped (1). : ) 
NATURE ~ . preg Z TE SIGNED 
©) 
1 JtOp Wn. Bitz C43 
1AL, CREMAJION | TY THPREOF A 4 S ney RY LOCAL 55% eg 


Pe ES ‘T G7 


bt 9) D2 AL og RAR'S pee a ‘ By. Wk gies 2 TOR WELL bi ; 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct-age 


VS. A15 


cs 


: please waite the causes of death clearly and legibly. 


MARGIN RESERVED FOR Reem 
ysicians 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 6840 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOI eee 


“1 PLAGE OF DEATH? 2. USUAL RESIDENCE (OME) GF DRCEASED: 
Baltimore MARYLAND land BET E more 

GIPY Ui outside corporate Umalts, write RURAL and eee ener oiry (Cf outside corporate limits, write RURAL and give nearest town) 

ee OR aes Catensville ral give k 
5 3 (if rw ive location) 
STREET ADDRESS / Rol. APPRESH13 Aeadeny Road 
3 NAME OF (First) (Middie! (Cast) | 4 DATE (Month) (Day) (Year) 
(sper Prat) GINA A. ROBINSON beats SUly 23/ 1951 


5. SEX f* COLOR OR RACE | aa Bi Oo Ee 8. DATE OF BIRTH 9. AGE last birthday nee Tver ee 
Es] onths/ Days |Hours ‘in. 
(Specity) owed Apr. 1855 96 om. ME | 


102. oo eee aie ine ar of ied | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) Wee CrtizEN oF WHAT 
2 mogt gf worl fa, even if retired) UNTER: 
: "Home Sussex County Delaware Usa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Johnson Minnerva Walle 24 
15. Was Deceaseo Ever In U.S. ARMED Forces? | 16. Socta Security No. 17. INFORMANT : 


ao nee None James W, Robinson. .413 Academy ‘Rae 


18. MEDICAL CERTIFICATION 
InTeRVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH L Onset anp DEATH 


Immediate cause use. ee 


Hn "| antecedent cause(s) 
Diseases or conditions, if any,  (b) = 

ar iN giving rive to the above cause 
. stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21, ACCIDENT (Specity) PLACE poe farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF of idg., ete.) 
HOMICIDE INJURY . i _ »y nN 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work At work 


22, I hereby/gertify that I attended the deceased from.. cists to.., 22,,-19.5.1., that 1 lait omy the desctege 
alive on. }henotp.. Are! @.., and that seas cera at... 2a. ., from the causes and on the date stated above. 
SIGXATPRE (De ade ATE SIGNED 
Lh 5 gue Chk ide, are. Was TA 
"SBURIAT, CREMATION] DATE THEREOF | NAME OF CEMBTERY OR CREMATORY ) LOGSTION City, town, or county) Stato) 


REMOVAL (Gpecity) 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | 


Sevearviixe Md. « 
ADDRESS 


F. B. Wippert & Son 1300 Eutaw Pl.l 


* 


item of information carefully. The correct uge 


PLHASZE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


( 


MARGIN RESERVED FOR en 


pply every 


write the causes of death clearly and legibly. 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS * 


1. PLACE oe DEATH- 


COUNT ul 
A - (LPS ae MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR give nearest . do lace) + 
TOWN 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 
“3. NAME OF First} Month) i Year) 
DECEASED } ‘ i 2? ‘ M 
(Type or Print) Ul 19 5 
BTSEX 6. CONPR OR RACE [7.5 D7 8. 9. AGE last birthday | ff under I year |ilunder 24 bre. 
Ee . it . ? Lo Months | ays Hours | Min, 
(Specify) yrs. 


Tod. USUAL OCCUPATION (Glve kind of work 


done during most of working life, everyif retired) 


10b. 
INDUSTRY 


13. FATHER'S NAM 14, THER’S MAIDEN AME: 
Ls j. /-f A. - oc: ) fe “ a 
15. Was Dec Ever IN U.S. ARMED Forces? | 16. SociaL Security No. l 17. INFORMANT 


12, Citizen or WHat 
YY, 


(Yes, no, or unkaown) | (If yes, give-war or dates of 
Inservice) 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Oneer AND DEATE 


[1 


Pee 


Immediate cause (oe 
Fab Antecedent cause(s) 


iseases or conditions, if any,  (b).... 
giving rise to the above cause 
u we stating the underlying cause last 
fe) | 
. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF oftice bldg., etc.) 
INJURY 


21. EXTERNAL CAUSE WAS 
RIMARY () or CONTRIBUTING [J 


3 OF DEATH, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not while 
INJURY mm, work 7 at_work 


22. I certify that I took charge of the remains described above, held an Autopsy [), Inspection , Inquiry (J thereon and from the evidenca 
obiained by sxid Autopsy, | eciian or Inquiry, find that said deceased dicd on the day stated above, and death in my opinion resulted » 
ie ‘acct ¢ 


from: natural causes ent (], suicide (), homicide (], undetermined 1. 
SIGNATURE (Degree or title) ADDRESS 


DATE SIGNED 


CATION (City, town, or county}, ; 


A 


2 


*) 
oO 
g 
a 
vA 
z 
[-=) 
i--] 
° 
See 
a 
io 
> 
f--4 
QQ 
mn 
- 
] 
‘4 
oO 
f-] 
| 

@) 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct-age 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH HER 4? 
2411 N. Charles Street, Baltimore Ps i 


CERTIFICATE OF DEATH Reg. Dist. No...ccssuninnenne 


“PLACE OF DEATo™ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTI OF STAY Giry (iT outside corporate limits, write RURAL and give nearest town) 
OR givo it town) fin this place) Balti 08 
TOWN (4 Coat pit 
HOSPITAL OR 9 mths. da STREET Ot rural, give location) , 
STREET ADDRESS _ Spring Grove Stete Hospital 4413 Bayonne Avenue 
3. NAME OF (First) (Middle) (Last) | 4 pT us! (Month) (Day) (Year) 
(Type or Print) AUGUSTA SANDIASS DeatH July 29, 161 
&. SEX 6. COLOR OR RACE | 7. DOWwED: MARRIED, | 8 DATE OF BIRTH 9. AGE last birtbday ee I year je a 
: tn. 
Fomale White petty)” Widowed: ae a 
10a. USUAL OCCUPATION (Give kind of work] L0b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cina or Wwat 


done during most of working life, evon If retlred) | InpUgTRY Counts: 
“néusews fe Domestic Gorman 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


first names unknovm) Shiple Elsie (maiden name unknown) 
15. Was Dasense Sema is ve ARMED a 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) yes, give war or dates ol 
[arvesh ital Records, Catonsville 28, Md. 
18. MEDICAL CERTIFICATION 
Interval Berwoen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deate 


Immediate cause @.... Acute oardio-respiratory failure... joa Me. 


4A antecedent cause(s) j ’ 
* x Diseases or conditions, any, (b).... Arteriosclerotio.cardicvascular disease conven |OVOCAL Yrs 
53 } giving rise to tbe above cause 
[0 1 A— stating tbe underlying cause lant 


@ Senile arteriosclerotic nephrosoler osis | Severalyra. 
E. IGNIFICANT CONDITIONS ° 
MN Goaaisieis contributing ta tha dest bat Bek Generalized arteri oscleros 7 | Several yrs 


Telateé to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. A PSY? 
Yeo @ No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STA 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 

OF 


We at Not Whilo 
INJURY m, “Work At work 


2. I hereby certify that I attended the deceased from. July..14.., 19.51., to..July..29., 1951.., that I last saw the deceased 


alive on July. 29... 1951. and that death occurred at..10:45... apm. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE SIGNED 


Hospital 7-30-51 


Bices doety OR-CREMATOR “Maem ae, » OF a MA 
'UNERAL DIRECTOR 
“Gok. 1817 SK Les ae 


item of information carefully. 


The 


ii 


ply every 
please wees the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
ysicians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DRATIC 7 2. USUAL RESIDENCE (IOMN) OF DECEASED- 
COUNTY STATE COUNTY * 
MARYLAND VL, 
CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Ut outsi 20 lndtg, write RURAL and 
OR give nearest fou ] (in, thls place) or. she BEETS ee TE 
TOWN TOWN 
a a ay Fama 
SrReer appaess /OOS” ” (6) 1700S ARRON 
he 
3. NAME OF First) (Middiey Cast) 4. DATE ‘Month Di 
DECEASED 2 | on (Month) (Day) (Year) 
ex Pri DEATH = 2S 29.57 
CE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH _] 9. AGE last birthday | If under Lyear It under 24 bre. 
E WIDOWED, DI Months | Hours Min. 
(Specify) OQ yrs. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kino TRTHPLACE (State of Torelge country) all 12, Cima oF WaaT 
UNTR YT 


R : 
done an most.of Pid life, even If retired) INDUSTRY 7a = 
13. FATHER’S NAME a | 14. MOTHER’S MAIDEN NAME 


O g Ai2rbeth AE 


15.QWas Duceasep Ever In U.S. ARMun/ Forces? 17. INFORMANT 
(Yes, no, or unknown) | (It i give war or dates of 
service) E. 


16. Sociau Spcunity No. 


h 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
OnseT AND DEATH 


Immediate cause 


of 3 Antecedent cause(s) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ 
co) a (©) a peau = 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the deatb but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
e Yes No 
2i. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, / (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE ta OF ice bidg., ete.) H +e 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? Seon 
OF While at Not While — 
INJURY os At work 
22. I herehy certify that I attended the deceased from...°4-7..........5 19.2. os os As Zh tat T last saw the deceased 
alive on. 3 9. Oo ff and that death occurred at.......... t.frcan., from the causes. ne on the date stated ahove, 


D4TE SIGNED 


a ae rie 


(Degree or titic) 


TERY oh IREMATORY CATION (City, town, or county) State) 
oI = 


ie ERAL DIRECTOR- ADDRESS 


4 


oS 
= 
a 
g 
i) 
4 
° 
=m 
B 
& 
a 
n 
& 
7 
iS 
So 
& 
< 
S 
a 
F 


S 
=| 
3 
Pb 
i 
5 
He) 
a 
ay 
iJ 
a 
sd 
a 
Land 
oS 
& 
a 
< 
g 
ioe) 
eB 
Je 
= 
: 
a 
a 
5 
io 
EB 
: 
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ly. The correct age 


information carefi 


i 


> 
a) 
2 
i} 
& 
i 
= 
3 
oe 
2 
3 
3 
i 
8 
8 
ca 
: 
H 
& 
ae 
a 
§ 
5 
a 
ro 
z 
& 
a] 
4 
‘a 
B 
g 
8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. ocesssusmssnsnns 


i Cee DEATI- 2. Ha RESIDENCE (HOME) OF DECEASED: uNTY 
COUN’ 
= TT ee TT ee ay - pa 


TY af SFeporace limits, pepe RAD sha) LENGY#E Og STAY || CITY OT outside corporate tials, wiits RURAL aad give nearest towa) 
WN TOWN AA * 
STREET (frural_ give location) 
INSTITUTION OR ra ADDRESS 
STREET iON, OR Af /D. b: 3 3H. pt /- 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE Sud ) (Day) 


Gcortmn ALBERT CHARLES. RIVER DEATH 


&. SEX ] | 6. COLOR QR RACs 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday ‘under 1 year li under 24 hrs. 


Ve WipowED, PR y a? ae / Go. AS, a sera ays |Hours ieee 


OC! UATE 2N (Give kind of ‘incall 10b. ar, BUSINESS J. 11. BIRTHPLACE (State or Pe country) 12, Citizen or WHAT 


J of poy ees tad. QP S78 


/" 
13. FAT) NAN y Fy RS MAIDEN NAM: 
At, bs J J 2 : Ce 2 Aso : 


15. Was Deceasep Ever In U.S. AnMED Forces? | 16. SoctaL Security No. Ww. pee 
a a ie ee Zz, -09-RAG2 | | 

18. 8. MEDICAL CER CERTIFICATION TIFICATION 7 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10a. USUA 


done duriig# 


Immediate cause 


Se 3 /: / Antecedent cause(s) 
jiseases or conditions, if any,  (b)....... 
eer rise to the above cause 
4/24 a stating the underlying cause last, 
fe) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O 
“i, ACCIDENT Speciiy) | PLACE (Home, farm, factory, street, CITY OR TOWN, COUNTY. STATE) 
SUICIDE Cones) OF office bidg., ete.) i ? ‘ , : : 
HOMICIDE INJURY 
TIME (Monthy (Day) (Year) (Hour) ) INJURY OCCURRED 
oF tla.at__~ Not While 
INJURY Oo 


At work 


22. I hereby by that I attended the deceased from'¥= ate , that I last saw the deceased 


| 9. S/ / and that Benth occurred ikea A PX 4 A .m., from the causes and on the date stated above. 


‘Degree or titie) DATE SIGNED 


blog Mord ee a 


eet: rey CREMATORY hae: ION (City, town, or cou; ae 


LADERY « 
24. Wie RAL oa 


: SF = [PEM A, fi0C ee eg 
(Roza v0- 30, WO. 


S 
Z 
a 
a 
g 
a 
4 
i) 
cm 
B 
oS 
| 
n 
cI 
4 
is 
is) 
1 
< 
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WITH UNFADING INK. Supply every 


fully. Thi 


é 
E 


rf 
‘be 
2 
i 
2 
= 
& 
3 
2 
a 
3 
3 
i 
8 
= 
; 
i 
[oF 
z 
a 
‘3 
5 
Ay 
i 
3 
& 
> 
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item of informat 


i 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


V6845 


Reg. Dist. No.......... 


1. PLACE OF DEATH: 
COUNTY 


Baltimore MARYLAND 


2. Ro RESIDENCE (HOME) OF nN CE 
E 'Y 
Maryland 


ae al outside corporate limita, write RURAL and | LENGTII Cs ean 
givo nearest tor aCe; 
TOWN “Fort Howard 16° divs" 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Veterans Administration Hos 
(Firat) (Middle) 


ASA M, C 
&. SEX 6. COLOR OR RACE | "wiboweb, : DIVoRGk D, 
Male White Semis) Married 


fe as (If outaide corporate limits, write RURAL and give nearest town) 
Town _ Baltimore 
Sees (if rural, give location) 
3507 Clarenell Road 
(Last) | 4. DATE (Month) 


OF 
SEDICUM DEATII July 2 
$8. DATE OF BIRTH 9. AGE 3 eget te If under 1 inder 24 hre, 


10-15-97 ath ays Hours | Min, 


11. BIRTHPLACE (State or foreign 23m: 7] 


Baltimore, Maryland 


(Day) 


12, Crrmzen oF a 
Country? 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


10a. eae ei ce mat Sy Ke. mee. oF BUSINESS on | 
don ras of wor! ife, even If ret USTR' 
iSjesiente aig Yea | Railroad 


Asa edi \__Gertrude McGreeder 


1s. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | jaca INFORMANT AND ADDRESS 


Satay mie [eaves SAE "| Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@-..CARCINOMA OF PANCREAS 


INTaRVAL Berween 
Onset AND D&aTH 


. 
Immediate cause _ UNKNOWN _ 
lalf) rs Antecedent cause(s) 
Dineases or conditions, any, 
Wa giving rise to the above causa 
stating the underlying cause lact_ 
es (c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


(ees 


Conditions contributing to the death but not 


related to the disease ot condition causing death, 
193. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION ge 20. AUTOPSY? 


i. ACCIDENT Spocity) PLACH (Home, farm, factory, street, (CITY OR TOWN: COUNTY. T, 
SUICIDE. eee OF ~ office bidg., ete.) : \ Te aE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURRED 

lleat Not Whllo 
INJURY Work ‘At worke 


| HOW DID INJURY OCCUR? 


2, I hereby certify that YAttended the deceased from. JULY..chi..., 19. 51. to dWhy..27..., 1954. KROSS CDOT 


that death occurred at..2.3 235, P»..m., from the causes and on the date stated above. 


(Degree or title) ADDRESS 


DATE SIGNED 


le WATS J 
Nast OF CEMETERY OR cor MATORY | LOCATION (City, town, or county) 


Loudon Park Cemetery Baltimore, Maryland 
ri 24, FUNERAL DIRECTOR ADDRESS. 
Wi 


J. Tickner & Sons North & Pa. Aves. 
Baltimore, Maryland 


“s 


Nae’ 


o 
ra 
ra 
a 
q 
=) 
4 
° 
ie 
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a 
a 
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a 
] 
a 
Q 
a 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information careft 


Supply every f 
: please write the causes of death clearly and legi 


ally important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH () rig 46 
2411 N. Charles Street, Baltimore ba ) 


CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE a DEATH- f 2. eae RESIDENCE (HOME) OF DECEASED: 
COUNT Pnd. f STA’ 


‘ COUNTY /© 
iP) MARYLAND ‘ 
oe (It outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY (I outpide corporate limity, write RURAL and give nearest town) 
OR. eive nearest town (in this place) OR 


HOSPITAL OR . STREET (It rurai give location) 
INSTITUTION OR Low ADDRESS ~ * 
STREET ADDRESS 

OF 


3. NAME OF 
DECEASED 
(Type or Print) 
far jf under 24 hra. 
M a ays |Hours fo 


10a. USUAL OCCUPATION (Give kind of work | L0b. Kinp oF BUSINESS OR is 73 or ated country) 12, Citizen OF WHAT 
done dary radio) of workjng tee even if retired) INDUSTRY Vy j | Country? 


y fo EO HMI 
18, FA’ rag R's NAME yi; MOTHER'S MAIDEN NAME 


= tA 


Zo AL 
15. Was Deceasep Evur In U.S. Anygp Forces? | 16. SociaL Secunity No. 17. 
(Yes, no, or unknown) | (If yes, give ¥Ar or dates of 

service) gix< 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Fi, 
Immediate cause @insy ot ee, ; ae Spon LT, 5 
ey, LK Antecedent cause(s) d 
Diseases or conditions, ff any, (b)_.... 
giving rise to tho above cause 
/ Ef lav ae the underlying cause fast 
wy ee 
{c) 
di. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | Isb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE Glos: farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF o' ) 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED r HOW DID INJURY OCCUR? 
or While at Not While 
INJURY mm. Work At work 


22. I hereby certify that I attended the deceased from. Mand. iy LBs 2 to. 2 Dory 1900.4 that I last saw the deceased 


, 19.504, and that death occurred at.../ecn0. & m,, froya the causes and on the date stated above. 
(Degree or titie) "ADDRESS " DATE SIGNED 


raya 2 |** A ae Ie é Y, d Baz rong 


ais ao ms te fallen 


MARYLAND STATE DEPARTMENT OF HEALTH oats. 
i % 2411 N. Charles Street, Baltimore 84 rf 


CERTIFICATE OF DEATH Reg, Dist. No. 


= 


“£ ns PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED ny 
Baltimore MARYLAND Maryland 
Ey CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY Ur outside corpornte limita, writs RURAL sad give nearest town) 
S32 OR give nearest | oad Pee place) 
3% TOWN ort Howard OWN altimore 
@ =| See Toe teen Be 
ay STREET ADDRESs Veterans Administration Hos 20h We Baltimore Street “ 
Eid 3 NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
#3 Clype or Urint) EDWARD NMI) SHAUB ( SCHAUB DeaTH July 11 19 52 
52 5. SEX 6. COLOR OR RACE | T BINGE, wT OREED. [* 6. DATE OF BIRTH | 9. AGE last birthday If under I year Tif under 2¢ re, 
é Me . 
@ = Male White Speclty) Wadone 9n20— lime ele |e 
ee 10a. USUAL 0 Ur LON aise, Bed See ves aay or Bustngss oR | 11. BIRTHPLACE (State or foreign country) | te CITIZEN OF WHAT 
2 go | “Meat Backer “funemplos Ba Baltimore, Maryland ore USA 
S ere 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 >a Jacob Schaub Barbara Getter 
ey 15. Was DeCEASED Even IN U.S. AniiED Fonces? | 16. SociAL Smcunity No. 17, INFORMANT AND ADDRESS 
ms (Yeuyno, or unknown) (ese yes, give war or dates of | 5 
° Ne “Tes jeervice) -18=- e Wy 
ete 18. MEDICAL CERTIFICATION 
a as INTERVAL BETWEEN 
\—-8 ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DmaTe 
O Bud tele @».TUBERCULOSIS, CHRONIC, PULMONARY,..FAR..ADVANCED, —.|_UNKNOWA__.. 
a ae /\ antecedent cause(s) ACTIVE 
oO 5 Diseases or conditions, if any, (b)...... — ee 
I Za pa giving rise to the above causa 
as j/o- stating the underlying cause inst, 
peeve ae - 
< 1. OTHER SIGNIFICANT CONDITIONS nar i ; 
s Sm TY raat oaeestie itn tag te: sie tenth lecerat perio ie es ng er for papillary carcino: 
6 a related to the disease or condition causing death. a rt = rs 
I 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
B t Yea No 
ine 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTAT. 
Eg Sut OF office bidg,, ete.) ! 
= HOMICIDE INJURY 
ei | “TIME (Month) (Day) (Yeat) (Hour) INTURY OCCURRED HOW DiD INJURY OCCUR? 
oa OF Not White 
4 3 INJURY At work — 
OE 8 | 22, I hereby certify thal/A attended the deceased from.JWLy..2...., 19.51, to.Jdudy...., 19.51., gndoEOeeCteemoed 
2 


EXXUXXXKKGEX MY, and that death occurred atL2 213. ha. raeTas from the causes and on the date stated above. 
SIGNATU REY (Degree or title) DATE SIGNED 


A ALI a 
“i WN, M. D., ACTING CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD. 7-11-51 
23. BURIAL, CREMATION | DATE TIIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL (Speelfy) | | National Baltimore Maryland 


TE REC'D BY LOCAL 


IC REGISTRAR’S SI TURE f 24, FUNERAL DIRECTOR ADDR! 
BOQ -/ ZF D/_ i Otho '__IF. B. Wippert & Son 1850 W. Baltimore St. 


<e @ 


an 
ASE WRITE 
a 
epee Se 
Sie 
a | 


S.Aip 


Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH (6848 
t 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... Ifo om 


» PLACE DEATH - ISUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE COUNTY Cat 
: MARYLAND 2g . 


CITY (if outside corporate jimita, write RURAL and | LENGTH OF STAY CITY Ut eg corfurate Hata, write HORAD aad give neater ua 
OR_ give nearest town) (in_ this place) OR. 
TOWN at. TOWN x tee (Bac LO 2 


== 
pect ave 


) Hee oe oe ae 
STREET aboRees Loo Zhird Cipe, TS STA Cre . 
So a Ut) | 4 Dat (Month: (Day) (Year) 
(ype triny DY J SAITH DEATH ferly  // 19.57 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED B DATE,OF BIRTH] 5. AGE last birthday funder 24 hrs] 


DIVORCED, 


BAe WIDOWE meus Min. 


Tfind 
Mot | bays 


(Speelty) 15,192. 2S” ym. 

1 ee oa of working, kind of work] 19%). Kiko oF Business or PLACE on forelgn country) | ace or WHAT 
z lone during mos! oS working life, even }f retired) | INDUSTRY a < fe. pe yy “ Dud. UNTRYLS 5 i 
a 13. FATHER‘ CNAME pv ¥s. MOTHER'S MAIDEN NAME 
g Whiantr | ae 
i=) 
w i: Was ee Sa ee ARMED ‘ine of 16. SoctaL Security No. 17. INFORMANT AND/ADDRESS eg g 4 

es, no, OF unknown) yes, give war or dates ol 
¢ jr. tes o-2 a eo At Se EL A AY wl Le ae. 
18 MEDICAL CERTIFICATION 

8 INTERVAL Between 
Lg 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet aND Deate 
i 
a Immediate cause (ee 
al 
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Td ee cause(s) 
Diseases or conditions, Ifany, —(b) 


giving rlae to the above cause 
stating the underlying cause last 


te) ‘ 
SONIDO eee 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Durer. 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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19a. DATE OF OPERATION 


: : Yes a No & 
21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [— ox CONTRIBUTING OF office bidg., etc.) 
Sipe. 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
2 hile at Not while 
TNIURY Wet m | work O at work O 


22. I certify thal I took charge of the remains described above, held an Autopsy _\, Inspection %, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
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from: natural causes |, arcident , suicide %, homicide °, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
%,2. Ce 3 we, Kettner, dad. WS 
23, BURIAL, PREMATION | DATE THEREOF NAMESOF CEMETERY CREMATORY 
EMOVAL {Spreity) 
JURE 


DATE RECS BY LOCAL 


Peps! | 


VS. A15A @ im 


TOCATION (City, town, or county) (State) 
G._¢ (ress 
|. FUNERA. ECT¢ y 
LS Zomtleane |. 888, 
(/ 


Item #4. See Film G135 8/9/51 jt. 


MARYLAND STATE DEPARTMENT OF HEALTH V6849 
\ CERTIFICATE OF DEATH 
K FOR MEDICAL EXAMINERS Reg. Dist. NO... eeecee ceceae 
, “I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
= COUNTY TE 


STA COUNTY 
Ba ltimore MARYLAND "1 Ma. ae and 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and give nearest town) 


oF give nearest town) 


ini tale OR 
‘OWN 8 ay Town Baltimore “7 
eet. 7 a a elton’ asteiny Ct Faval, give Tocatlony 


INSTITUTION OR = ADDRESS 
STREET ADDRESS Spring Grove State Hospital Milner Hotel , Read and Cathedra 

3. NAME O Last) 4. S ‘Month, 
Sey (Firat) (Middle) (Last) | ee (Month) ] 9 (Day) (Year) 
(Type or Print) DEATH 19 

8. SEX 8. DATE OF BIRTH 9A jast birthday under 24 bra, 


6. COLOR OR RACE | 7. SINGLE, MARRIED, if un ny fj 
WIDOWED, DIVORCED, | aye vidiai’al| Min, 


Male (Specify) | about 60 yn. 
Wa. USUAL OCCUPATION (Give kind of ra | 1b. Kino oF BUSINESS OR | iI. BIRTHPLACE (State or foreign country) | 12. Citizun or WHat 


done during most of working life, even if retired) | INDUSTRY Country? 
Unknow 


13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 


16. Was Dackasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If yee, give war or dates of 


16. Soctat SkcuriTY No. | 17. INFORMANT 


service) 
18 MEDICAL CERTIFICATION 
INTERVAL BRT WaEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onsst ann Deata 
Immediate cause @)..Fat embolism due_to fractures.of..humerus and...) 
72© .O Antecedent cause(s) ribs 


Diseases or conditions, any,  (b).... 
Pend giving rise to the above cause 


stating the underlying cause last 


te) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye § No 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 


OF office bldg., ete.) A 

Ingury “Hote | Read_and Cathedral Sts.,Baltimore, Maryland 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJuRY 7~16~51 Near 3230 pa O at work © Apparently fell out of wheelchair 

22. I certify that I took charge of the remains described above, held an Autopsy BK, Inspection 1, Inquiry C) thereon and from the evidence 


obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulled 
from: natural causes (], accident Hx suicide (|, homicide Cj, wndetermined (I. 


21. EXTERNAL CAUSE WAS 
PRIMARY & on CONTRIBUTING 
(CAUSE OF DEATH. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cotrect age 


SIGNATURE (Degree or titie) ADDRESS. DATE SIGNED 
ahs pd: 700 Fleet Stree 7-24-51 
23. BURIAL, CREMATI DATE THEREOF NAME OF Fie ame ia.” ‘a ‘town, or county) tate), 
< REMOVAL (Specify) fou I 


b 
a F pose, BY -OCAL | REGISTRAR'S SIGNATUIr. = Mp f UNEBAL DIRECTOR ADDRESS 
ra °%9/31/s) | a. << Mec | Commigsioner of Health 


AS ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


6850 


«s) 
ly. The correct age 


formation carefull. 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


m 


‘WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


cians 


rtant, Physi 


is especially i 


impo: 


A PLACE OF DEATH: 
COUNTY 


cysbrook Lane 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


r f MARYLAND 
GITY Cf outside corporate limits, write RURAL and | LENGTI OF STAY Ciry ar outaldd Gorpornte Inala, wits RURAL oad Eive nearest town) 
fe) give nearest town) this piace 
cas Pikesville piace) Ohox Pikesvilig 
HOSPITAL, OR STREET Trural, give I 
INSTITUTION OR ADDRESS , e [a ea 
STREST ADDRESS = So ae 6 Cubbrook Lsne 
“3. NAME OF First) (Middle) (Last) 4. DATE Month) 
Seeen ) | oF (Month) (Day) (Year) 
(Type or Print) Ma re : DEATH 6 
5. SEX ; COLOR OR RACE | 7. SINGLE, MARRIED, “8. DATE OF BIRTH , | @,AGE last birthday | [under 1 
Ral wiDowEb, DivorceD, |~ 7? Be ea” | Aeoatts ( bays [ene a 
= Gpecity) a ym. | 
6 "OSOAT. OCCUPATION tatiana of work | I0b. Ki INESS OR 12, Citizen or Waat 


<< 


THUERLie Fectory 


54 ___ym 
eerie, tot BSt (State or foreign country) 
Belto Co | 


Country? 


done during most of working life, evon if Beh 
D4 ok — 
“TS. FATHER'S NAME 


15. Was Deceasen Ever IN U.S. ARMED Fonces? 


14. MOTHER’S MAIDEN NAME 


16. SoclAL SpcuritY No. 
(Yes, no, or unknown) | dr a give war or dates of 
jeervice) 


G _ | 
17. TNEQRMANT AR 


efPB™ESabrook Lane 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause ()--.. 
.Antecedent cause(s) 
Diseases or conditions, if any, 
2 | giving rise to the above cause 
t ~U\, stating the underlying cause last 
(ec) 


(b)..- 


| grkbur C.Snyder 
is. MEDICAL CERTIFICATION © TO 


ed 
INTERVAL Berwaeen 
ONsHT AND DaaTs 


Ti, OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 


Se 
related to the diseaso or condition causing death. 
19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 3, AUTORSYT — 
——— ————y Yes No 
2. ACCIDENT Gpecityy le PLAGE (Flores Tar factory, street, > 2, GY OR TOWN) (COUNTY) TATE) 
ice e 
HOMICIDE >> INJURY SS . 1 fetes 4'LLE “3 BL7IMoRe Hol, 
TIME (Month) (Day) (Year) (Hour) , INJURY OCCURRED WoW DID INJURY OCCUR? 
OF While at , Not Whilo 
INJURY Er eae ro, | Work (3~ At work —__ 


alive on..... 9, 2-¢.., 1947... and that death occurred at. 
SIGNATURI, 


, 19.4°%., that I last saw the deceased 
30 
fas .m., from the causes and on the date stated above. 


(Degrecvar titie) DATE SIGNED 
pate) OL Ltn 4¥13 ee Map Cerey, heen tle bf Yo 7 7, ‘7 
5) LD cop HITON F tis TABREOF ye Oy CEMETERY OpypREYATORY we ity, town, of county) 
iy Dp 
(LEE) % fhe 3g . 4 Va GMT 
DATE Te tec eo BY LOCAL Fac ian Wa WS SIGNATURE BL, FUNERAL DIR f ir 
aso J | LA: 


i a 


MARGIN RESERVED FOR BINDING 


fect age 
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iter of information carefully. The 


please write the causes of death clearly and legibly. 
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is especially important. Ph: 


ry 
> 
o 
>" 
Re, 
a 
3] 
n 
Bt 
a 
i} 
Z 
a 
< 
fe 
a 
=) 
x= 
= 
e 
> 
| 
Es 
< 
a 
a 
= 
Ss 
io] 
2 
f 
an 
< 
1) 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 06851 
UU 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ee : 
kaaae ee a MARYLAND * SPATE Nanos lganh N ROUNTY A L Y 
GUT Of outaide corpfrate limite, write RURAL sad) LENGTH OF STAY || CITY {il outside eptperata ae wate RURAL and give nearest town) 


OR giva nearest ‘in th aca! 

TOWN IDtiAALA, : 1 TOWN f AA 

HOSPITAL OR 7. STREET Cifwal give foftion) 
INSTITUTION GOR )) ADDRESS 


STREET ADDRESS JV Ar é awd /We_. 
3. NAME OF ) U e | TE (Moath) (Day) (Year) 


DECEASED P J ! 
(Type or Print) DEATH 19 


"a A 2 

4 v ha 

&. SEX y 6.€ HOR RACE 7. SINGLE, MARRIED, A BIRTH 9. AGE last birthday | If knder re if undar 24 bre. 

9 WIDOWED, DIVORCED, iG Months | aye ‘hiss Min, 
(Specify) AK 2 @ yrs. 

1a. USUAL OCCUPATION (Give k'nd of work] 10b. Kinp oF BUSIN@BS OR R | 12, CITIZEN OF WHAT 


dona duri of working life, even If retired) | INDUSTRY WY 4 Country? a 
por aE 3 y cha | Tt. MOTH ; f : 
£ 4 2 F 7 


z ~ / J 
15> Was D@cEASED Ever IN U.S, ARMED Forces? {/16. 17. INFORMANT 
(Yes, no, or unknown) | (Il yes, give war or dates of 7 #0} c 3 ¢ 

Tap lservica) , 


InrervaL Between 


ae rey 
Immediate cause rl AAAS LAN VAS A, (VE bs tL PL sa 


470, / sues al cause(s) 


: oem dy eae ifany,  (b).. 
giving rise to the above cause 
Oto eatin the ‘hderiving enone lent 
fe) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to tha disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Ye O No 
21. EXTERNAL CAUSE WAS PLACL (flome, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [/j | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. 


work at work O 


22. I certify that I took charge of the remains described obove, held an Autopsy L), Inspection BR, Inquiry hl thereon and from the evidence 
obtained by leona) ane. or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: noturol causes aceident [,, suicide (, homicide 1], undetermined (1). 
(Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF NAM) OF CEMETERY OR CREMATORY 
REMOVAL (Specjfy 3 a, 7 
=A (2 Lats 
¥ LOCAL | REGISTRARS SI q 5 
lav) 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct uge 


item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH Q 6853 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No....., 


L Cae DEATH: 2. wae RESIDENCE (HOME) OF DECEASED: e 
ey Baltimore SARS F aD 4TE Maryland COUNTY 


ee (if outside corporate limits, write RURAL aod oka OF STAY CITY (If outside corporate limite, write RURAL and Give nearest town) 


i tt OR A 
Town HVE Rearest "RO + Howard pps Ph town Baltimore 
HOSPITAL OR —STREET Uf rural, give location) 
INSTITUTION 


STREET woprees Veterans Administration Hosp. ADDRESS 310), Fairmount Ave., Balto. 1, “ 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


Peay acy Deatn__July 29 wl 


6. COLOR OR RACE 1. SL 8. DATE OF BIRTH jast birthday ee 1 year yoo 
t ys 
ale 8-9-93 ie eae eee 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businses on | 11. BIRTHPLACE (State or foreign country) | 12, Civizon oF WHAT 


dons fea mor of working life, even if retired) | I RY, Baltimore le ‘and Counrayy, 8 ak : 
13. FATHER'S NAME U 14. MOTHER’S MAIDEN NAME 
Robert E. Thompson Anna Forstel 


15. Was Deceasep Evgr IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 
Chee a Semmens VT Et 1215-09-6616 lin.Rec., Vet.sAdm.Hosp., Ft. Howard, Md. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
i 


t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATE 


Immediate cause «GOR. PULMONALE. WITH RT. HEART. FAILURE... _|_ENKNOWN 
$02.0 Antecedent cause(s) 


Diaeases or conditions, if any, — (b).... 
giving tise to the above cause 


: atating the underlying cauae last 
te} 
I. UTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
lated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 
INJURY m. work at work 


22. I certify that I took charge of jk€ remains described above, heldan Autopsy LT], Inspection 1D, Inquiry thereon and from the evidence 
obtained by said Autopgy, JxSpection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes 7% accident (1, suicide 1), homicide (J, undetermined (]. 
ws. (De 


54) 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Loudon Park Cemete Baltimore 
R 24. FUNERAL_ DIRECTOR 
Howard Blight Fu 


IGNATUBE ie) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


VS. A15 


—~ 
HA: 


f 
| PI 


Zu | 3 TURE 


23. Hoots CR MATION DAT‘ THRREOr | NAME OF CEMETE) 
REMOVA Specify’ iy 
a 7 Sy 0. 
DATE REC'D BY LOCAL | REGIS’ FRAR'S SIGNA 


o iw a iq og 
be G5 
i. 2411 N. Charles Street, Baltimore U6554 
CERTIFICATE OF DEATH Reg. Dist. Now. LL cososune 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
a COUNTY 
Bac MARYLAND a COUNTY Bayrrd. 
re CITY (Uf side te mits, write RURAL and } LENGTH OF STAY CITY (If outsid te limits, write RURAL 
Bs Fa Or carat psa e an i npn CITY Ui outside corpora ‘and give nearest town) 
Ze TOWN u tw 23 TRS TOWN DUNDALK. 
bE | IEE OR on TERSs orgies 
ae STREST ADDRESS TH09 Sewoot Lane 770?  ScHoo. LANE 
os 3. NAME OF (First) (Qiddie) 5 4. DATE Month) (Day) (Year) 
Sh DECEASED qd e. a | OF 
ie (Type or Print) WALTER B Aan tas DEATH 23 0 St 
ES 5. SEX © COLOR OR RACE 17, SINGLE. MARRIED. | 8. DATE OF BIRTH 9 AGE last birtiMey | Minder 1 year funder 24 hrs, 
¢€ ee : ae TDOWED, A uLy 22 £96 SS es aye Hees |e 
Oo ss 10a, USUA) iCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CivizmN oF WRAT 
og done during most of working life, even If retired) | INDUSTRY = | | ps 
& an CRIEMA = ia STEE EWN A V,S.4)> 
a E i 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
= > ae 
= >e SAmvVEL  Truvs Ammit Vi Pave 
ms 2 $ We WAS Deen ution nah ARMED repay 16. SoctaL Security No. 17. INFORMANT 
h ve WI ive war or 
6 og | ee ee leered nn 9139-04124 Weir e A. ITVS 
x 2 18. MEDICAL CERTIFICATION 
a es INTERVAL BETWEEN 
Ba E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a. CRs 
Bhd H ,) 4,4 » Immediate cause @) - = S yoora. 
B qa Aaa ‘Antecedent cause(s) 
OR Diseases or conditions, if any, — (b). 
z z d 2 x giving rise to the above cause 
a ae 7 stating the underlying cause inst, 
eZ ‘a (ec) 
as - - 
S ae Ti. OTHER SIGNIFICANT CONDITIONS 
a Conditi tributing to the death but not 
el er ee 
3 Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYt 
ff jae — = | Yes No 
“2 | “di ACCIDENT Specify) PLACE (Horae, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
e Fy SUICIDE ee, OF office bldg., ete.) i ei 
~ HOMICIDE INJURY H ~ =: 
Pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
oa OF i While at Not While | a 
43 INJURY m._| Work [J At work 
a 
A 3 22. I hereby certify that I attended the deceased from. PP. ..4 19,52, tO: ss 28, 19.54, that I last saw the deceased 
2 
B alive on.! ay 195 . m., from the causes and on the date stated above. 
I SIG)ATUGE (Degree or title) DATE SIGNED 
z bb Cet G.FoBe- md, GorT8, Meal, 7-25-51 
a LOCATION (City, town, or county) (State) 
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AGE should be stated EXACTLY. PHYSICIANS should state 


mation should be carefully supplied. 


Exact statement of OCCUPA- 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


See instructions on back of certificate. 


TION is very important. 


STATE OF MARYLAND—CERTIFICATE “OF - DESO. 


1. PLACE OF DEATH 


2. FULL NAME__ 
(a) Residence: No. 


« NAME instead of street and number) 


How long In U.S. If of foreign birth?_________yrs. 


Ce fl: 2 Veteran, specify WAR 
28k, Ward. 


If nonresident give city or lown an 


MEDICAL CERTIFICATE OF DEATH 


5. oni eines WIDOWED, 
OR RCED (write the woud) 


7. AGE Yeers Deys If LESS then. 


/ 


Months | 


8. Trede, profession, or perticular 
kind of work done, es SPINNER, 
SAWYER, BOOKKEEPER, etc......-.. 


9. Industry or business in which 
work was done, es SILK MILL, 
SAW MILL, BANK, ete. 


10. Date deceased last worked et 


d 11. Total time (years) 
this occupetion (month end 


spentin this 
occupetion _.- 


OCCUPATION 


---hrs. 


5 


BIRTHPLACE (city or town) 
(Stete or country) 


13, NAME 


14, BIRTHPLACE (city or town). 
(State or country) 


15. MAIDEN NAME 


| 21. DATE OF DEAT 


18. 


Lal 
ay)” (Veer) 


1] HEREBY CERTIFY, Thet | ettended deceased from 

a Qa 18.198). 

1 lest sew h.@R__ clive on. “ i } a 19.64._; deeth Is seld 
to have occurred on the date steted ebove, et FE-PE 


The Ee CAUSE OF DEATH and releted ceuses ol 
es follows: 


rtance 
Data of onsat 


Dete of 
Wes there an autopsy?. 


16. BIRTHPLACE (city or town). 
(Stete or country) 


MOTHER | FATHER 


17, INFORMANT _ 
L. 


23, If death wes due to external causes (VIOLENCE) fill in elso the lollowing: 


Where did Injury occur?.-...---.--._-. 
(Specify city or town, county and State) 
Specify whether injury occurred In INDUSTRY, In HOME, or In PUBLIC PLACE, 


Manner ol Injury - 
Nature of Injury__ 


24. Was disease or injury in any way related to occupation of deceesed?__. _ 


Hf so, specify... ..__ € Qe Cone 


(Signed) 
(Address) _ 4 Y¥ 


If more blanks ave needed, address State Registrar, 2411 N. Charles Street, Baltimore, Requesting U. 5. No. 3. 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—-The industry or business in which the work was done. y 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully betwcen retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes | Date of onset 


The principal cause of death and related causes [Date of onset 
of importance were as follows: 


of importance were as follows: 


Arteriosclerosis 
Chronic interstitial _nephritis 
Cerebral hemorrhage 


1915 Attack of epilepsy 


Other contributory causes of importance: Other contributory causes of importance: 


1 week ago 


1 week ago 


Gallstones May 1,1923 


Cake Real 


Gastroenteritis 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


J 


cotrect age 


item of information carefully. 


MARGIN RESERVED FOR nore 


WITH UNFADING INK. Supply every 


ITE PLAINLY, 
is espe 


%, 


fe 


please write the causes of death clearly and legibly. 


> 


cially important. Physicians 


#10B. See Film G134 


7/11/51 JT. MARYLAND STATE DEPARTMENT OF HEALTH U685K 
{ ye 
2411 N. Charles Street, Baltimore ISO6 
CERTIFICATE OF DEATH Reg. Dist. No 
he BAY DEATH: 2. ae RESIDENCE (HOME) OF baste aH ee 
Baltimore MARYLAND Maryland i 
CITY (if outside corporate limits, write RURAL and pee on STAY one (IE outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) oy) wr ls teen) 
TOWN Mt.Wilson ea apa ysown baltimore City 
HOSPITAL a eek ma . RUorins (if rural, give location) e. 
Peon OR Mis Wilson ovate Hosp. ADDRESS 2730 East Biddle Street 
3. a cg (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
type or Print) Walter William Tudor DEATH July 5 951 
6. SEX 6. COLOR OR RACE 7. INGE MS VORGE 8. DATE OF BIRTH 9. AGE last aes us under I If under 24 brs, 
M al e | “w WIDOWE IVORCED, | d Hours | Min, 


* the ae 
White (Speci we 4 Pe ise | 
10s. USUAL OCCUPATION (Give kind of work] 10b- Kinp or Business on | 11. BIRTHPLACE (State or foreign a 12, CrTizeN op WHAT 
done during most of_working ljfe, even if retired) | InpusTRY. X COUNTRY? 
anitor J i alti ¥ 4 S 


1%, FATHER'S NAME % " Pa 14. MOTHER'S MAIDEN NAME 
Howard W. Tudor | Mary Kooney 


Re Was. Phe ed oe a ie ARMED Foor 16. SociAL SpcuritY No. | 17. INFORMANT AND ADDRESS 
es, unknown) pes ive war or dates of me = 5 
ited [oer £14-16-3279 Walter Tudor2720 bast Hidde Of 
18. MEDICAL CERTIFICATION 
INTERVAL BEeTweeN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a 7 $ 
Immediate cause w..... Pulmonary Tuberoulosiss fs F bout, 10 
\ ° 
\ Antecedent cause(s) 
sare or conditions, iTany, (b)-—_...-_- ee eet pe eae = — cans ape Hr acon 
} giving rise to the above cause. 
1>b Rating the underlying cause laut 
fe) 
11. OTHER SIGNIFICANT CON DITIONS 
Conditions coeteees to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Non e Ye O No (ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF one bldg., ete.) : 
HOMICIDE INJUR' z 
TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 


“saw the deceased 


9.2.1, and that death oceurred wt.7.PM, .m., from the causes and on bs. ‘date stated above. 
(Degree or title) ADDRESS _ DATE SIGNED 


a duly 5, 18oL 
LOCRTION (City, town, or county) 


altimore, Maryland 
24. FUNERAL DIRECTOR 


alive on...J. WAY... J 


SIGNATURL, 
e | 
DATE-REC'D BY LOCAL | RUGISTRAR'S SIGNATURE 


Re LY Ds. 194i Aol PR. Naseer 


23. ee fe 
REMOVAL <Gperify) 


ADDRESS 


Joli 6 Matt oe, came, Sateen 


VR AsR 2-51 ah: oe 
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_ BALTIMO YR H DEPARTMEN 
Registered Noi i — 
CERTIFICATE OF DEATH Poy 
é BIRTH NO. 7 
——— 
1. NAME, OF pops 2. DATE 
(Type or Print) S B N OF vw = iS. arose 
e ‘ k ‘is OSTRAND DEATH 25-57] 
a 3. PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived. If institution: residenge \ 
e a. BaltimoresGity, Maryland A. STATE 8B. COUNTY before admissions 
4 B. FULL NAME - (If, apt piri or institytign, <@vs deque address or| 
HOSPITAL OR tion) Tf outsid te limits, write RT i — 
2 INSTITUTION Vy ¢. CITY OR TOWN (If outside corporate limits, write I URAL ona '5 
ce Bonnie View Hame im ORE 
ga Yrs. || o. STREET ADDRESS (if rural, give location) ~ 
© bo a Mos, B 
© @ || c. Length of stay in Baltimore Days [Sil 57. ATTERY A VE. 
By 5. SEX 6.COLOR or RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. KoA nee cam vm F Year ig ‘Under Ales — 
WIDOWED, DIVORCED (Specify) last birthday) |Mont ays |[Hours! Min. 
a Ades H 
re 10a. USUAL OCCUPATION Givekindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF a 
| § || rork dono duriog most of working life, even ifretired) INDUSTRY WW: i WHAT COUNTRY? HIS. 
ic) Ho Vs EWiIEE Home KesT UVR M/A in. 
Bog || 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME og 
3S 
aS UNKNOWN UNKNOWN 
2’ 15. WAS DECEASED EVER IN U.S. A’ 
ted .§. ARMED FORCES? | 16. SOCIAL — 
z S || (vea, no or unknown)] (If yee, give war or dates of service) SECURITY No. | 17; 'NFORMANT ADDRESS 
= = — ar Harkey We SHE Tw 1) Monstéy Jibs: 
g3 18. i CAUSE OF DEATH INTERVAL BETWEEN 7—— 
s 5 
Ze }DISEASE OR CONDITION DIRECTLY 
= LEADING TO DEATH _% 
pas/ 'This does not mean the mode of dying, e. g., "g 
sé heart failure, asthenia, etc. It means the disease, JEN 
ge injury or complication which caused death.) mn 
Fi 2/20. / ANTECEDENT CAUSES 
Mo iz 
aS re) DISEASES OR CONDITIONS, IF ANY, GIVING a alias 
ae, 3 RISE TO THE ABOVE CAUSE (A) STATING THE . 
oe UNDERLYING CONDITION Last. esses 
Zu io (on — 
As |i —— 
<8 iE It _ 
2 lle OTHER SIGNIFICANT CONDITIONS con. 
A iad 7] TRIBUTING TO THE OEATH, BUT NOT RELATED 
Sh 8) TO THE DISEASE OR CONDITION CAUSING IT. di . i 
19a, DATE OF OPERATION 198.MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
s|{a 
A < YES O No Iss 5 
"Ss || 2) aia, acciDENT WAS UNDER 218. PLACE OF INJURY (¢.inor] 21c. WHERE DID (If in Baltimore City, give exact location) 
a QO} LYINGO OR CONTRIBUTINGL) | about home,farm,factory,street office bldg..etc.) | INJURY OCCUR? 
o8. 4 CAUSE OF DEATH _ 
eR) 21D. TIME (Month) (Day) (Year)(Hour) | 2te. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
a. OF INJURY — 
va ae WHILE AT. NOT WHILE 
8 WORK AT WORK d 
ay 
Ay Hy 22.I hereby certify thay I attended the deceased from. VA , 19225 to J 195. ‘that I last saw the 
| 4 deceased alive on_FL2Z£ 19S ee that death ofeurred at m., fro’ e eauses and on the date stated above. 
in 23A. SIGNATORE) Cc) 238. NE Te LG, |73¢. DATE SIGNED 
e. Ota 4 A-4ji* Mo. = Ws. ‘ Jatt a “ SS/) 
ns AAA. BunUaL isteatity 248. DATE 24c, NAME oF CEMETERY oR CREMATORY| 240. LOCATION (City, town, or county State) 
errs EMOVAL (Specify s a 
23 RIAL 7-27 $1 MT. OLIVET FREDERICK RO” ——= 
DE {DATE RECEIVED BY | REGISTRAR'S SIGNATURE ; 25. FUNERAL DIRECTOR ADDRESS — 
9 || LOCAL/REGISTRAR 
Md ols7 fleLe, Jorn F. Dewy, le 2/5 LIGHT Ss 


oe @. 


item of information carefully. Th 
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ear STATE DEPAR NT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Lf nun 


“I. PLACE OF DEATII- ° 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ TATE 


ES) 
Baltimore MARYLAND District of Columbia 3 
* CITY (If outside corporate limits, write RURAL and LENGTH OS STAY eae (If cutaide corporate limite, write RURAL and nearest town) 
cae givo nearest tOWP) vn + Howard 3 “aa piace) on Sea Was hingto. n 
Re TT is a 
SYREET spDRess Veterans Administration Hosp. 1660 Park Road, i. X- n PA 
(Last) 4. DATE (Month) (Day) (Year) 


ee as Be 
(Type or Print) D x WADDY DEATH July 27, . ip 51 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH { under iver under 24 brs. 
aye 


WIDO' DOWED, IVORCE 
Colored Speelty) ea 12-21-90 | Mootia | Dave | Hours | Mia. 
10a. USUAL OCCUPATION (Give kind of work |) 10b. Kinp or BUSINESS OR il. BIRTHPLACE (State or foreign country) | 12, Crvizen or WHat 


dong durtag most of workingflife, evendf reti: Invt y yess Staunton, Virginia Country? USA 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Douglas Waddy Elvira Moon 


ris Was Decrasen Ever In U.S. Amatep Forces? ( 16. SoctaL Sscunity No. | 17, INFORMANT AND ADDRESS 


CHencegy gf uoknown) Oe a | Unknown Clin.Rec.,Vet Adm.Hosp. ,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION a 
InrmevaL BEerwEen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onswr anp DeaTa 


Immediate cause q..... CARCINOMA OF BIADDER ee . Ae UNKNOWN 
BIA edent 
/ Antecedent cause(s) ieee 


Diseases or conditions, { 


_» Siving riee to the above cause 
SQA mating the underlying cause iaat 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the destb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. ace a (Specify) PLACE gftes farm, paseenr atreet, (CITY OR TOWN) (COUNTY) (STATE) 


8U. OF office bidg., etc.) 
HOMICIDE INJUR’ 


a (Month) (Day) (Year) (Hour) as era | HOW DID INJURY OCCUR? 


Not Whil 
Work O At work 


22. I hereby certify that Wattendéd the deceased from... UMAY..2l, 19.94. to..JIAAY..27.., 19.2, DORKROGORE TORK 


IXXX, and that death occurred at...3. 0h. As igi from the-causes and on the date stated abo ‘ 
ATE 5! ED 


— VAH, FORT HOWARD ,- MARYLAND 


engtery Staunton, Va. 

24. FUNER. DIRECTOR Al Ss 

has. R.Law.802 Madison AvesBaitowMd, 
say! 


ct age 


item of information carefully. Th 


the causes of death clearly and legibly. 


ply every 
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MARYLAND STATE DEPARTMENT OF HEALTH a 5 
2411 N. Charies Street, Baitimore { 5 


CERTIFICATE OF DEATH Reg. Dist. N 


2 vay RESIDENCE (HOME) OF DECEASED: 


eta 


1, PLACE OF DEATH: 
COUNTY 


es ; COUNTY, K 
=z MARYLAND 4 L 
CITY (if outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limits, 0) R .L and give nearest town) ~ 
OR - ‘give peareet town) (inthis placo) On by 
—tow Moore wwe TOWN : 
HOSPITAL Or STREET (it raral give location) 


INSTITUTION OR (@ ADDRESS 


STREET ADDRES3 


—— 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF ae 
(Type or Print) DEATH 
5. SEX 6. COLOR OR RACE cA » MARRIED, 8. DATE OF BIRTH 9. AGE last birthday } If under 1 year (If under 24 hrs. 
| = , BEFORECED, | Mos | Days }Hours |Min, 
Ce TE (Specify) =4 | 
10a. USUAL OCCUPATION (Give kind of work |" 10h. Krnp oF Business on | 11. BI PLACE (State or foreign country) 12, CITIZEN OF WHAT 
done duripg most jworking life, even If retired) pjate: i £ | CountTRY? 


13. FATHER'S — 14. MOTHER'S MAIDEN NAME 


ep Ever In U.S. Anuen Forces? % 
es By oe onion) (ees at ie give wars or dates of eek 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


Reset IRATOR . Fanone 3.3 ae 


Immediate cause Co 


Zi 56./ Antecedent cause(s) 
Diseases or conditions, If any, —(b)....... 


giving rise to the above cause 
4, ot Sater the underlying cause last 
negecty be coves” . : 
©) é_ Jletastisé 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE poms: farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office hidg,, ete.) y 
HOMICIDE INJURY H _ =2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY Work [)___ At work 


22. I hereby certify that I attended the deceased from.. A. AR... dees , 19.99. is to... ws Whe. v2] 19.5/ 7, that I last saw the deceased 


alive on... ai Mey. a 19.9. . vl that death occurred at... as nS. o 2 Am., from the causes and on the date gers aor) 
Ul (Degree or title) SIGN! 


z gy 
g a pen, 
iE: REGPSTRAR er a) eee y (™ ‘UNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH N6860 
FOR MEDICAL EXAMINERS seein Me 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE COUNTY Ba l#5- 

MARYLAND 2 2 

rag (If outside oat its, write RURAL a LENGTH OF STAY CITY (it outside rage limits, RURSL and give nearest town) 
OR give nearest town) yA ‘. 2 Lo | (in thir place) or g) Be e412 Co 
TOWN TOWN 7 


HOSPITAL OR 3 STREET (If rural, give locatior 
INSTITUTION OR : ADDRESS ae 4 
STREET ADDRESS IOUS” Koren Deite Anna FOS Sewrcet pete 
3. Ree ean (First) (Middle) (Last) | 4. ee ee (Day) (Year) 
(ypeortriny) ZLEA NG WA k DEATH re 19377 
SE, : 5) 7, SINGLE, MARRIED, SBR DEER —-scAOE leat tar | ieee? Trunder 24 b 


ee RE a WIDOWED, VORC, Months i Mi 
; ZL OWED, DI 5 ‘on! aye jours in. 
A “22 (Specity) paee- eee AF /FR CL | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businss on | 11. BIRTHPLACE (State or foreign aa | 12, ent or What 


done during mont of working life, evep}f retired) Boys 2 Co 


| 14, MOTHER'S ee NAME fe 
Ze S swiak! 


15. Was Deceasep Ever In U8. Anwep Forceps? ] 16. Sociat Security No. | Ww. De iT AND ADDRESS og 


(Yeg.no, or unknown) | It yee. give war, or dates of eet 
ew 2S lserviee Or. “p07 


18. MEDICAL CERTIFICATION 
InteRVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


_ Immediate cause ene TALIM... Ne” 
976 Kx Antecedent cause(s) 


Diseases or conditions, if any, — (b) .... Fee 
giving rise to the above cause 
} " uc stating the underlying cause | 


The correct ave 


-tit 2-1 aA 


fey 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Dept e- 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
«£ ran * . 
pt /y "3 / CRhrlrorrmanl edlecercirv0 Yeo _No ff 

21. Ext ERNAJ CAUSH WAS TLACE (Home, farm, factory. street, (ATY OR TOY (COUNTY) (STATE) 
PRIMARY Sor CONTRIBUTING 5 | oF OF office hidg., ete.) C: 7 . ~ 
CAUSE OF DEATIL JURY. A : : ts 

TIME (Month) (Day) (vent) en [® INJURY OCCURRED HOW DID INJURY OCCURT 

oF . 


° nile at Not while 
INJURY 22 O'S, tan lee a at work [Bo 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inxpection (ee Inquiry | ithereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, fing that srid evict deed on the day stated above, and death in my opinion resulted 


from: natural causes 3, accident [1], suicide homicide ], undetermined _. 
SIGNATURE DQ (Degree or title) ADDRESS DATE SIGNED 


y 2 Dee Ce Jur, D. Reetretan ‘ 
TAI, CREMATION | DATE THEREOF, NAMP_OF SpBRY OR CREMATORY | LQCATION (City, to; 
ZA novi fecity) S 
le DATE REC'D BY LOCAL | @ B SIGNATURE 


j 22d, CM 


an A 
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age 


WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR a 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


ITE PLAINLY, 


_8@ 


2 


Vs. 
F 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


6861 


Reg. Dist. N 


T PLACE OF DEATH: 
COUNTY 
Baltimore MARYLAND. 


3. Metn RESIDENCE (IIOME) OF DECEASED- 
COUN’ 
Baltimore 


CITY Of outside corporate limits, write RURAL end ] LENGTH OF STAY 
give nearest town) (in this place) 


_ tow? ""Gafonsyille_ |“ 


ee (If outside corporate limits, write RURAL and give nearest town) 


TOWN Catonsvil@e —s_ 


WSTDEGS on Sb Ly gig 
steer appRess 81 Winters Ave. 81 Winters ra eee 
3. NAME OF (First) (Middie) (Last) Fagie 4. DATE (Month) ~—s (Day) (Year) 
(Type or Print) Mary ie: Wi ashing tor Srarx Jilly 18 1991 
6. SEX 6. COLOR OR RACE | Oe Ee ceD 5. TE RTH | 9. AGH last birthday | If under L year |Ifunder24 bre. 
Female Colored 1pOR UE ' |Sept. 21,1868 Months | ays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp Or Businmss ox | 11. BIRTHPLACE (State or foreign country) | 12, Crnzen or Wuar 
done quring most of wogking life, even If retired) | InpusTRY Ma: ‘lan a | a ‘ 


13. FATHER’S NAME 
Alexander Muis 


14. MOTHER'S MAIDEN NAME 


Elizabeth 7. 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (it hes give war or dates of 
jeer vice) 


16. Soctan Smcunity No. 


t's Ethel White 81 Winters Ave. 


17. INFORMANT AND ADDItESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING *9 /DEATH 


Immediate cause (0)..=..\0 


vi Xs Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
ie tbe underlying cause | last, 


ees (ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
es (Specify) eee Ge eae farm, ere street, : (CITY OR TOWN) (COUNTY) (TATE) 
Sl 4 
HOMICIDE INJURY 
TIME (Month) (Day) HOW DID INJURY OCCUR? 


(Year) (Hour) 7 INJURY OCCURRED 
While at Nope 
Work 


INJURY 


(Degrees or title) 


23. BURIAL, CRES 
MOYAL, (Specify) 


ee REC'D BY LOCAL 
SALAS! 


NGISTRAR’S SIGNATURE 


ry 


mice 


Miter <a di ue 


ct REPRE Ce ee co eee ae eee ae 


., and that death ‘tat at... Me: as fromthe causes and on the date stated above. 


7 


see a, ie that I last saw the deceased 


j I] DATE SIGNED 
4 y, y 
i, { “7 ie 


a7 Un 
‘| LOCATION (City, town, or county) 
Baltimore Co,, Md. 


ae 
“d 


age 


As) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi: 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


nee ‘ 
2411 N. Charles Street, Baltimore 6S62 
CERTIFICATE OF DEATH Reg. Dist. No. 
“| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
LS Ba ltimore MARYLAND Ste Maryland Coun 


—“GITY Uf outside corporate limits, write RURAL end TENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) | Mis —_ hace) ¥ eg 
TOWN Baltimre 
HOSPITAL OR STREET Ut rural, give Vocation) 


INSTITUTION OR . P 
STREET ADDRESS Ft.Howa rdlid. DPBBSO Druid Hill Park Drive v7 


“3. NAME OF (First) (Middle) Last 4. DATE Month) 
DECEASED ae | (fontb) (Day) (Year) 
(Type or Print) DEATH July vb 19 52 
. SEX RACE | 7, SINGLE, MARRIED: $. DATE OF BIRTH 9. AGE last birthday | It under { year |lfunder 24 bre. 
” DIVORCED, pieathe ays | Hours| Min. 
Wipeltey 
T0a. USUAL OCCUPATION (Give kind of work| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State orf c 12. 
done during most of working life, even If retired) | INDUSTRY re oF Ten OBE) | Gaawat een 
i ok } ti Maryland USA 
13. FATHER'S NAME | 14” MOTHER'S MAIDEN NAME 
hn Vein Ruth Crosswell 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, = or unknown) (ae dt es give war or dates of | 
ee OR pervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTH 


Immediate cause @= Chromic tepbritis pet ; | Ulnown 
Antecedent cause(s 
4 x Diseases or eel) @-......... None oe ene 


giving rise to the above cause 
mation the underlying cause last 


© None 
Uf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR TIBI ‘OF OPERATION ae ee 30. AUTOPSY? 
Yea No 


21, ACCID 3 (Specily) Chee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
CID) office bidg., ete. :. 
HOMICIDE Pusury i 
TIME (Month) (Day} (Year) (Hour} eee OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While. 
INJURY Work Qa At work eek 


22. I hereby certify that ¥ attended the deceased from....... Jume...7, 19.51., to......July....1., 19.51, tmeccaemmew me deemed 


ath occurred at... LL 31.5. pm, from the causes and on the date stated above. 
jegree or title) ADDRI DATE SIGNED 


» ie De i FT, HOV 7/8/51 


fle Ue VandeGrift * 3 
33. BURIAL, ;ehiion ae DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 


DATE REC, 
é tah 


24, FUNERAL DIRECTOR 
H.eSander & Sons, 


poke Baltimore, ipryled 


MARYLAND STATE DEPARTMENT OF HEALTH AG § 6 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 
COUNTY 


STATE 
MARYLAND 
CITY (if ouvside cory limits, wrige Ri and | LENGTH OF STAY CITY ( 
OR give nearest | (in this piace) oR 
TOWN TOWN 


HOSPITAL me . 


“8. NAME OF 
DECEASED 


(Type or Print) 

eX SC COLOR AR RACE | 7, SINGLE, MARHIED. & DATE OF BIRTH , | 9. AGE les uunder I yeer [itunder 24 hte, 
y) ay | WIDOWED, DI ED, | 3 YY ‘p 6, C7? onthe | Devs Hours | Min, 
(Speelty) Z SIOMEL NALD, re: abr fai aa Rl 


item of information carefully. Thé correct age 


x) 
a2 
“So 
3 
Ss 
is4 
oc 
oe 
a 
oo 
i) 
4 iy 
oO Ss toa. USUAL OCCUPATION (GI oy kind of work | 10b. KIND OF BUSINESS OR . BIRTHPLACE (State 2 oF foreign country) 12. CrT1zeN OF Waat 
Zz os done during most of working life, even if retired) | Inpugrp - O | Counter? 
& go Mw 2B LV BA Lt Lt). fia * : 
a ° 18. FATHER’S, NAM DD D 14. MOTHER'S M4JDEN NAME 
& a”, , 
g >e LA NTH B44 LA ALLIL As kf LATE 
2 8 15. WAS DRCRASED Ever IR U.S. ARMED ORCES?, 16. SoctaL SzcuRItY No. 177 INFORMANT? D VA 
i--j 3 (Yes, no, er unknown) sy yes, give war pr dates of 2 p 4 j; il Uf, 
©. a LO ervice) of, HIG tli CLL Eby —L 0, CLL 
Lod Beg 18. MEDICAL CERTIFICATION 
a BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
em . . 
Bw H Immediate cause 
Fe aa Y5O 2, Dantecedent cause(s) 
oO 8 baal Diseases or conditions, if any, (b)... 
Zz [ giving rise to the above cause 
ict ea a stating the underlying cause last 
zee w 
S nat Tl. OTHER SIGNIFICANT CONDITIONS 
a zh Conditions cootributing to the death hut not 
f ‘ i. related to the disease or condition causing death. 
& ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
© FEE ae Yes No 
—_ E a 21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) GTATE) 
§ SUICIDE Sa office H 
ea HOMICIDE — i 
ice} ‘TIME (Month) (Day) (Year) Hear mk: INJURY OCCURRED | HOW Dib INJURY OCCUR? 
3 OF i a at ‘ot Whi 
r Zs INJURY At work — 
48 0.., 19877, to Vent (6.F 1957 
no 22. I hereby o, that I attended the deceased from #4. /. wid 198... , that I last saw the deceased 
2 v 
@ SI alive on.....9U4 LK, 19.401, and that death occurred at. benraid a from the causes and on the ‘cs stated above, 


(Degree er titie) 


SIGNATU YG 


G10 Yo oa TAS a 


¥ 
sh WRIT 


23. eas SHE b ION bike | NAMA0F CEMETERY OR CREMATORY LOGATION (City, towp, or a yi (State) 
iQ iy) f/ 
LDL) OY) LM 4h fi ENDL Lis. Zbl 


DATE REC'D LOCA},4 L DIRECTQR DDRESS. 


re. EFL] 
MD ITS. Md egret M ort fo 


of 
PI 


{ 


VS. A15 
/ rr 


hr 4 
-_ 


me F MARGIN RESERVED FOR er) ° 


‘ 


ly every item of information carefully. The correct age 


pl 


WITH UNFADING INK. Su 


ally important. Physicians: please wes the causes of death clearly and legibly. 


peci 


E WRITE PLAINLY, 
is es; 


MARYLAND STATE DEPARTMENT OF HEALTH 6864 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. LoL nano 


“y. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Oe ee ee ee 
COUNTY ; STATE 
SI ALTO: MARYLAND ™ d er ALTO: 
CITY (if outside corporate limits, write RURAL an bag oil OF STAY ees (If outside corporate limits, write RURAL and give nearest town) 


TN Dy wine we 22) Se "RS Roun ithe ES 


Tee os. THs sy ial 
STREET ADDRESS SHIPP/A = SHPHWAS 
a. au 10.8 jt) ‘Middl (Last) 4. DAT! Mi 
First) a * le) \ (Last) | Ge (Month) (Day) (Year) 
_Livper Print) GERTRUDE AVELLS DEATH VL A 1954 
6. COLOR OR RACE 7, SINGLE, MARRIED, %. DATP OF BIRTH | 9. AGE funder 24 hrs, 


| J birthday | If uoder ee 

7/25 S891 Sa ons Months | Days ea Min, 

11, BIRTHPLACE (State or foreign country) | eS Cirizin op Wuat 
MV APILIS , M 


Ww, Wipows 


10a, USUAL OCCUPATION (Give kind of work | 10b. KiInD oF BUSINESS O8 
done during most of working life, Pps) if retired) | Inpustry as 
y j 


Wt : 5 <. As 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Os&; Srevens AR ELLIOTT 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SoctaL Spcunity No. 17. INFORMANT AND ADDRESS 26 SMIPYWA ad 
Cree no, Emer Oe ty ne IDO - 09 -SB9P | Aubrey A. MAMMIYE - 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


Immediate cause @-. 6 ORO N A RY TH Ro AB. OES pel oe 


ane enotie 0. ‘ Disease CComenaay vss 1946 _ 


fol po the underlying cause last, D ? 
eo JABETES M Tus 1946? 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DIVORCED, 
DOwEe 


bo x Antecedent cause(s) 


Hheaes or conditiona, if any, 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A t 
Yes No 

21. ACCIDENT (Specify) pce. owe farm, factory, street, : (CITY OR TOWN) (COUNTY) ce 

SUICIDE office bidg., etc.) eek: 

HOMICIDE fNor¥ : ats 

TIME (Month) (Day) (Year) (Ifour) Woe OCCURRED TIOW DID INJURY OCCUR? 

F Heat Not While 
INJURY m. Work QQ At work i 


22. I hereby certify that I attended the deceased from. 


a, G.., 19: Si, and that death occurred at. 
(Degree or title) 


, that I last saw the deceased 


mn the date stated above, 
DATE SIGNED 


alive on. KYA 


CEMETERY OR CREMATORY 
LAWW 


NAME 
| OAK 


LOCATION (City, to 
BRLTO+" Mm a 
al oA eee YY LOCAL Se 
( 


=) 


MARGIN RESERVED FOR ompac @ 


#& WRITE PLAINLY 


ion carefully. The correct age 


item of informati 


the causes of death clearly and legibly. 


ply every 


ite 


please wri! 


ysicians 


, WITH UNFADING INK. Su 
ly important. Ph: 


is especial! 


PLE 


MARYLAND STATE DEPARTMENT OF IIEALTH 


oes 5 
( 
2411 N. Charles Street, Baitimore 6865 
CERTIFICATE OF DEATH Reg. Dist. No. 00.3... 
ta aa 2 USUAL RESIDENCE (HOMIE) OF DECEASED: 
COUNTY Baltimore seiear tee STATE (aryl and COUNTY Balto 
oHY OT qutaide sopporst corporate Unita, write RURAL end ) UE LENGTH OF STAY | CITY (If outside corporate limits, waite RURAL and give nearest towa) 
OR tive nearest tO Oa oe i i oe ae) FOwn Owings Mills 
ee ra eap 
STREET ADDRess Timber Grove Koad Timber Grove Road 


3 NAME OF (First) (Middle) (ast) | © DATE (Month) (Day) (Year) 
Cypeortrat) Robert wheat peatH Jul 20 1951 


6. SEX M | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 brs. 


w Wie (0) Months! Days {Hours ;Min. 
(Specity) ees cee Dee 25 1868 82 yrs, | | 
10a. USUAL OCCUPATION (Give kind of work) 10b, KinD oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. Crtizen or WHat 


be MEETS TaN Ee SERGE | sett employed Maryland eee a 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jesse Wheat Margaret Fishpaw 


15. Was Deceastp Ever IN U.S. ARMED Forcas? | 16. Soctal SzcuRITY No. | 17. INFORMANT 


(es os oR [services “TAM! 13-14-9576 _| Mary .Klinefelter Qwings Mills Md 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECT! DING TO DEAT! { . ase Deata 


Immediate cause 


UY 3Xa Antecedent cause(s) 


Diseases or conditions, if any, (b)- 
| giving rise to the above cause 
q? oh. stating the underlying cause last, 


(e) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


t 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo 
21. nine (Specify) BeACE Home, farm, ae atreet, (CITY OR TOWN) (COUNTY) SATE 
SUIC! arr i 
HOMICIDE INJURY < i : .. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY Work At work 


= 
22. I hereby certify that I attended the deceased tromé, ., 194./., that I last saw the deceased 


- 
alive on....<.. Z ¢, » 192.. ‘a and that death oestrred a “ih m., ff from the causes and on the date stated above. 
(D DATE SIGNED 


LOCATION (City, town, or county) / 


Kendallstown 
.L DIRECTOR RESS 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


REG 99 St | @ un . Ghie _ |"Wa"Berryman'& Sons Reisterstown Ma 
SIEALL 


hw | Ving 


IS6r o> 


Qy, 139 FG 


MARYLAND STATE DEPARTMENT OF HEALTH a Sone 
J¢ ‘S) . 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS — 


2. Mee RESIDENCE (HOME) OF DECEASED: 
COUNTY 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND Zito 
ATY (if outmde corporate Tipe » write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe give nearest town) (in this place) OR. 
‘OWN _ TOWN IE ae 
TST OF oe A 77 yy Cee r. 
STREET ADDRESS fh Mpehes O27. one 
Ra ee ee SS 
oF 


3. NAME OF (Firat) (Day) (Year) 


DECEASED 
(Type or Print) 19.57 
5 SEX & COLOR OR RA 7_SINGLE, MARRIED, &. DATE OF BIRTH jer L year |ifunder 24 bre. 
WIDO' WED, DIVORCED, sal ‘alitatl] Min. 


t 
3. ARMED FORCES? 
(It yéd, give war or dates of 
lservice) 


15. Was D@CEASED 
(Yea, no, or unknow1 


16. SociaL Security No, 17. INF} 


18. MEDICAL CES TICS iN 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO_DEATIL ONseT and Deats 


Immediate cause 


2 
“+ / Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
} giving rise to the ahove cause 

1b stating the under!ying cause last, 

i fe) 
WU. OTHEK SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


tant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF Veutwe eA 19. MAJOR FINDINGS OF OPRRATION l 20. AUTOPSY? 
5 Yes No 
a 21, EXTERNAL GAUSE WAS PLACL (Home, eo factory, street, ‘(CITY OR TOWN) (COUNTY) 
t 7 
& PRIMARY R CONTRIBUTING () | OF _ office bide ete.) 
— a CAUSE OF DEATH. INJURY 
TIME (Mpnth) (Day) (Year) (Hour) INJURY OCCURRED 
OF % While at Not while 
INJURY work O at work 


T Grthereon and from the evidence 
y stated above, and death in my o ingan resulted 


22. I certify thot I took charge of the remains deseribed above, held an Autopsy DO), Imapgéidon oO, In 
abieined svid Autopsy, Inspection or Inquiry, find that said on Aunt on the 
from: natural causes [], accident suicide (), homicide [], undetermined (1. 
RE ey or title) ADDRESS 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


vi HEREOF 


23. BURIAL. CREMATION 
REMOVAL «Specify) 


a 


VS. AIBA 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


My 


TIME (Month) (Day) (Year) (Hour) Pers OCCURRED 7 HOW DID INJURY OCCUR? F 
OF Heat Not While 
INJURY. at WaT he Se 


a ent 


is especial 


19.01, 


22. I hereby certify that I attended the deceased from. that I last saw the deceased 


ve 
of ae is oe 
/ : 2411 N. Charles Street, Baltimore 06867 
{ x : CERTIFICATE OF DEATH Reg. Dist. No... 
ety Fs “]. PLACE OF DEATIO- 3. USUAL RESIDENCE (HOME) OF DECEASED: 
; county Baltimore Co MARYLAND sae POUnRY 
oS CITY Uf omaide corporate Rai, wate RURAL and and | LENGTH OF STAY || CITY Uf outside corpornte Nmits, write RURAL and give nearest town) 
ae f te ers Fo (Gn this place OR 
32 ive nearest town) Rodgers Forge aeyense ohn Balto,, Co, Rodgers Forge 
@ =) 25. ee 
| STREET ADDRESS Of Murdock Rd. 54 Murdock Rd, 
3% | “S°NAME oF (Firat) (iddiey (Last) @. DATE (Month) (ay) (Year) 
32 DECEASED | OF 12205 
eg (Type or Print) peata 7-22-51 19 
ES | tsex 6. COLOR OR RACE l 7 SINGER M d S DATE OF BIRTH) 9. AGHlast birthday | Tr undor 1 year jit under 24 pre, 
© Fe | rem crletmite poms. aNNEBHPed 1902 ae led 
> = a We USUAL A ee ray sce pia Sui) or Bustvess og | 11. BIRTHPLACE (State or foreign country) 12, CiT1zeN oF WaHat 
INDI 
Zz Pd one during most of working life, even if re ) USTRY Baltimore Mde | COUNTRY? 
a Be 13. FATHER'S l 14. MOTHER'S MAIDEN NAME 
a pe Jo) Ee eee. 
£ e 15, Was DeckASED Evan IN U.S. ARMED Forces? | 16. SociaL SecuRITY No. 17. AND DRESS 
a ne (Yon nogggepriknown) | (1 you: give-wer or dates of = re Leo J. White 54 Murdock Rd. 
28 18, MEDICAL CERTIFICATION 
A Ba INTERVAL BETweeN 
Ba E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ste Onset AND DEATH 
ey 
a g i r Immediate cause eax. : cxerflialtis i ye al ee = 
3 aie er ~\ antecedent eause(s) eZ < He 
OF . Divsearn ior eoeBhesabe,Mfoany.()seccnnncnn CPOE ct CUA. 
& eA { giving rise to the above cause 
ae [> stating the underlying cause last, 
BBS | e 
' & | Ti OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death but not | 
I related to the disease or condition causing death. 
= | 19. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bt Yes No 
HR | —ai ACCIDENT Gpeeity) PLACE (Home, farm, factory, wtreet, | (ciry On TOWN) (COUNTY) (TATE) 
Eg SUICIDE OF office bldg., ete.) i 
s HOMICIDE INJURY 
ey 
I 
z 
ort 
< 
a Z 
. 4 
SI alive on. g 2. 195%, angthat death odelirred at... from the causes and on the date stated above. 
>| SIGNAT ii ij SS gree oF a ADDRESS DATE SIGNED 
: P 
E LSE ° 
ra] i BURIAL, CREMATION | DATE TI F Misi f OF CEMBTERY OR CREMATORY 7 LOCATION (City, town, or county) 
g REWOVAY (Spec) Wari : 
pe —/AeTOLVA e L470, S72. 
i 


TAT A 
DATE Bee: D ¥ BY REGISTR oy y a ae 24. FUNER DIRECTOR ADDRESS 
REG. eae oe a 
Lot tte WIEDEFEYD %& SON 


vs GREENMOUNT AVE & 22ND —_——— 


= 


pply every item of information careful 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


15A 


VS 


The correct age 


“be 
= 
z 
& 
o 
ez) 
oi 
Ei 
= 
oO 
a 
ss 
Ry 
3 
hes 
6 
a 
8 
3 
8 
2 
3 
8 
= 
z 
g 
é4 
a 
a 
8 
24 
5 
sy 
a 
“ 
S 
a 
= 
A 
43 


ix especial 


SE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (055% 


FOR MEDICAL EXAMINERS Reg. Dist. N 
rg PLACE OF ic Tyo = 8 Pua RESIDENCE (HOME) OF Fain aed! iy | 
LJ [Ad ORE MARYLAND. a? 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


towns "Weer SPadtews Pwwt |e ee eers || Ww JPL 7A 
INSTITUTION OR WZ ya /3-F LY SHEE plant || aovitess, Pe ee Lf a 


STREET ADDRESS 


5. NAME oF (First), (Middle) (Last) | « DATE (Month) (ay) pi 
(Type or Print) DhVie hee Ul Lavo DEATH ay] 
5. SEX _ | & COLOR OR RACE | 7. SINGLE, MARRIED. | $. DATE OF BIRTH 9. AGE last birthday: Wander 1 year Tender a¢hr 
= WIDOWED, CE ‘on ays | Hours | Min. 
AU ALL MAIT E- (Sprelly) D/L WE. 247 O_yn. | | 
Tos. USUAL OCCUPATION (Give Kind of work] Tob. Kino oF Dostwiss on 11. poe (State or foreign country) | 12, Crrizen or Waar 
is t 5 t Innus ; UNTR 
lone during mos SEBS avenit te ) mee 3 PPRET Coutts ¥ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Re pf UL AWD | 22 SE 7 LARK 
16. Was DackaszD Evkk IN U.S. ARMED FORCES? | 16. SociaL SmcuRiTY Na. 17, INFORMANT AND ADDRESS 2 o ¥: 
(Yee, no, or unknown) [ai seereive wer or biel Wee ee Sikes | BS ik = oS (te, PE ie SH 


18. MEDICAL CERTIFICATION In is Peewee 
TERY: er" 
1. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH ONSET AND DEATH 


Immediate cause 


7-2 « / Antecedent cause(s) 
Diseases or ennditinna, if any, —(b)........ 
_ +), giving rise to the ahove cause 
Is stating the underlying cauce last 
fe) 
OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death hut not h nw ee 
related to the diseuse or condition causing death. A“ 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 


2, EXTERNAL-CAUSE WAS | BLAGH (tome, farm, factory, street, 77 AGIFY OR TOWN)- 

PRIMARY [On CONTRIBUTING (~ | OF & ice bldg) pte y} / 

CAUSK OF DEATH. INU: Zz as Cut 
TIME (Month) (Day) (Wear) (Hour) ) INJURY OCCURRED HOW BID INJURY OCCUR? > 
OF — 2¢, | White at Not while / £ 


J a UM 


22. I certify that I took chorge of the remains described above, held an Autopsy _ |, Inspection (Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


INJURY 


work at work 


from: notural causes ||, accident (Pesuicide | 1, homicide , undetermined _ 

(ia TURE 7. (Degree or title) ADDRES: 7 DATE SIGNED 
i ae A } is ¢ 
Ili save AV INA Sun - AAEM vr foe) Lae 


23. BURIAL, CREMATION DATE TITEREOF | NAME OF GEMETERY OR CREMATORY LOCATION (City, town, county) (State) 


REMPVAL (Specify) “ol 6-/95)| WE SER MGUY FPL ET Go 7 | 


UnIAL- 
DATE KREGD BY ZLOCAL | REGISTRAR'S SIGNATURE 24. NERAL DIRECTOR 4 ADDRESS 
Sy, 7" | “ges oy WWAZETE go pit CorAlen! 2943 KeapfoRD RD. 
Y P 4 : 


MARYLAND STATE DEPARTMENS.QF HEALTH r 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH “Ree. vist. no 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
9 


& 
E 
8 
o 
B 
itimore MARYLAND Md, 
Se CITY Uf outside corporate limite, write RURAL and ] er OF od GATY OF outside corporate limita, write RURAL and ge 
2 ace) 
ee Town pert vn) Raspebur; te town _Raspeburg 
Oo: =. SB Bs oe eapapen 
ie PUREET ADDRESS 29 Henry Ave. 29 Henry Ave. 
Cay 3. NAME OF iret) (Middle) (Last) 4. DATE (Month) (Day) og 
Ss 
ao pees Andrew Wildberger - u 
E a (Type or Print) DEATH y 2 19 
2 5, SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9, AGE last birthday | If uoder | year |ifunder 24 bre, 
gs WIDOWED, DIVORGED, Months | Days | Hours | Min. 
Za male white (Specify) Married | Jan.5th,1893 58 yn | 
os $ Le USUAL GECUPATION (Give kind of roy Lak Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 2A coe or Wuat 
iqne, ae ost of wor! jife, even ff retired) INDUSTRY OUNTS’ 
& 5s me eitehs Rae t Tats 004 14 sent a phe NAME = 
a> Henry Wildberger Louise Glatzell __ 
c nn 
© og a8 Was beewigis Kine: .S. ARMED “dato | 16. SociaL SBcuRITY No. | 17. INFORMANT AND ADDRESS 
Tu yw) es, ve. rr ol 
iS) $3 Fes en four) 95} rs. Andrew Wildberger, 29 Henry Ave. 
i! Be 18. MEDICAL CERTIFICATION 
a a E I. DISEASES OR CONDITIONS DIRECTLY = ad TO DEATH 
* 4 2 &. Ay ss Qe 
a a , Immediate cause , Ws Ap Reee el Ate Cee rer eh 4 eed 
Bee VoLX 
| Antecedent cause(s) 
eat 
Oa ~ Dior iy Fa Bc DY aa areca seen ete ect rte RS hla. 
& as H#7e mating the underlying cause fast, 
& tc) 
< <5 Tl. OTHER SIGNIFICANT GONDITIONS 
= Ze Conditions cootributing to the death hut not 
iS a related to the disease or coodition causing death. 
a E ae OF OPERATION | 19}, MAJOR FINDINGS OF “ogee AUTOPSY? 
B ay 2, 1TS | | A putes By AOA, Kg No 
Puce Zt. ACCIDENT Specily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
a Ee SUICIDE OF. office bldg, ete.) 
BGS HOMICIDE INJURY 
< 2 7 hb) (D: Hi INJURY OCCURRED TIOW DID INJURY OCCUR? 
Da or aes) Oe ee | While at jot While | 
Ze INJURY. m Work © At work 
B = 
A 3 22. I hereby certify that I attended the deceased from..¥ Lance I 19.9.1, to ACI ™.., 198. @ that I last saw the deceased 
2 
@ I alive on. AAS 12, 0.0. \ and that death occurred atl O° 4S. A ., from the causes and on the date stated above. 
E SIGNATUR ir or title) ADDRESS DATE SIGNED 
E pe ). brar Bela: AL 


23. BURIAL, ee DATE THEREOF NAME OF CEMETERY OR CREMATORY 
EMQV. 


Speelf 

Ww July 14,1951 | Parkwood 
ATE REC D BY LOGAL | RIGUSTRAR'S SIGNATORE 

Ri 


G. iil) 4 ‘we 


Ql Belair Rd. 


bee 3 


aS 
Eo 


\ 


MARYLAND STATE DEPARTMENT OF HEALTIL , ees 70 
2411 N. Charles Street, Baltimore ee 


: CERTIFICATE OF DEATH —___ neg: Dist. no. 


/ 


I. PLACE OF DEA’ 
COUNTY 


2 USUAL RESIDENCE (HQME) OF PECEASED- 
TATE /// COUNTY =i 


AM ess MARYLAND i, ——— 


limits, write RURAL and | LENGTH OF STAY on (If outaid proyee limits, write RURAL and give nearest town) 


a (in thin place) 
2H - | TOWN “ 
HOSPITAL OR Fok oe STREET ral, givelotation) 


Graney wobnee(Ly 1. Coapadsenus~ 70g Nogdeue Cel 
3. NAME OF (Middle) Gall ro T. DATE (Month) (Day) (Year) 
ED OF OAS 

Clans oe Print) Cig) wy Wa 77 Zed mae | DEATH VU 1S 19 9] f 
ee 4 CE [72 yy TH 


5. SEK 9. AGE last hjfthiay under 1 year If under 24 hn. 


VMALe 


XM om Days Pt Min. 


yn. 


@ 


Pile WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a 


hi ip) / Antecedent cause(s) D} 
Diseases or conditions, if any, (b) _-_..> AN 


.,  &iving rise to the above cause 
ie - tating the underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


OL 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


\ 


ja, USUAL Cigegi Give kind #1 neo ta oy lai HPLA si or foteigy pbuntry) 12. Cirizenor Wat 
#8 during mo Sebe InpusTR} / | TRYT 
z aw, De cf : : 
2 G-FATH THER’S aoe 4 a gee ore NAME 
= Lites Brie fn BS Ke oe a a pi a, al 
S| Was DmcRASED MED FORGES lo. FOR Al so 
a ie oes nkpown) | At yea, , cive war or dates of (ea 4 LZ by ee A 1 ~ Y 
£ service) Aithiks QCUS AOC ret 
8. MEDICAL CERTIFICATION Inte BETWEEN 
a I. DISEASES OR CONDITIONS DIRECTLY tec: TO DEATH A, heey Beare 
ot 
a Immediate cause (a) —--. SO. Le 
el 
i=] 
& 
o 
e3 
3 
& 


Yes 0 Now 


21, ACCIDENT & PLAGE (Home, Torso, factory, street, : (CITY OR TOWN) COUNTY) GIATE) 
—- " SUICIDE eG ode k— |e ete.) i 
HOMICIDE Insure i 
TIME (Month) (Day) (Year) “(iour) | INJURY OCCURRED wey 1D INIGRY OCCUR? 
—_— = le al fot While 2 
 Wrurv duly S149 3a | Wort “Xt wore wii peter, o~ om Ce ee 
22. I hereby certify that I attended the deceased from....U/. Asx 4 19:32, mC ta ee S, 1944. that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


cy A 0 date : 
19.2. L., and that mt Cae at Tia m the sj and on fhe ( mgs soe — 
Lan er hp D. 302) is 


SS ny TIO am decthil iy ep OF Ener iy CR Ash A - 
VIL LMA IS ty. LULOTEML “SLO fig “Ladi LAG 74 A 


S. AN 


MARGIN RESERVED FOR BINDING 


fully. The correct age 


jon care’ 


item of informati 


Supply every + 
please write the causes of death clearly and legibly. 
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Z 
io] 
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as 
<5 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY :, STATE A COUNTY ie 
a ae rb 
CITY (If outside corporate limits, write RURAL acd 0 ‘AY CITY (If outa de rporate limite, write RURAL and give oearest towo) 
give nearest town) /; Bi this place) 


oR 6: 
TOWN A Desarel, A i vS- ts ‘ TOWN fe (me vy) LL 
HOSPITAL OR STREET coy # rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ©2 G 


“3. NAME OF (Middle) 4. DATE (Day) (Year) 


Ui eb f 
(es DEATH 19.5 


under t year (If under 24 bra, 
aye Le ail| Min. 


1@a. USUAL OCCUPATION (Give kind of work 23 12, reas or 


done duri magt of working b pik) if retired) Aypus TO ne AY s Pp ne ata 2 


13. FATHER'S NAME 


i Was oe ED eee ee ARMED i Foncest 16. SociaL Sacunity No. 
6, DO, OF UD! vO. yes, give war or of ear * 47 
: lente ~ Jor — 00 OF S7/ 
18. MEDICAL CERTIFICATION , 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATII Onset AND DEATH 


: Immediate cause ().. 
ala Antecedent cause(s) 
Diseases or conditiona, If any, — (b)..-4_.. Sc 
q 2 i giving rise to the above cause 
stating the underlying cause lant 
) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing d 
19a. DATE OF OPERATION 


2l, EXTERNAL CAUSE WAS PLACE (Home, eae, muta street, (COUNTY) 
PRIMARY (jor CONTRIBUTING [) | OF office bldg., ete. 
CAUSE OF DEATH. INJURY 


oe (Month) (Day) (Year) (Hour) CCU HOW DID INJURY OCCUR? 
INJURY m 


22. I certify that I took charge of the remains deacribed above, held an ete 0, Inspection D-thguiry (thereon and from the evidence 
obinined by said Autopsy, Inspection or ett find that said deceased died on the dry stated ehces and death in my opinion ae 
from: natural causes [accident 1], suicide , homicide (], undetermined [). x 

TURE 


(Degree hed title) ADDRESS —) ee 


c 
g 
a 
q 
a 
8 
z 
a 
5 
a 
g 
a 
q 
= 
s 


E WRITE PLAINLY, 


item of information carefully. 


i 


FADING INK. 


o 


Supply every 
: please rie the causes of death clearly and legibly. 


ysicians: 


is especi: 


ally important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH |, 6872 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...cnnesnee =a 


1 PEACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
g Baltimore Bret ay ‘Varyland COUNTY 
GETY UT ouualde corporate Wnts, weite RURAL sed | LENGTH OF STAY || CITY Gi oatalde corporate Wnt writs RURAL wad give neared towa) 
tt alas : 
OR tive neares own) Fort Howard le ims, Pages TOWN Baltimre 
HOSPITAL OR STREET Ut rural, give location) 


STREET aDDReSSVOt »Adms Ho sp., Ft. Howard, lid. ADDRESS 6500 Armstrong Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED VERNON: P WILSON [" oeron duly” 2 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday If under 1 year |Ifunder 24 hrs. 
Male White WIDOWED, DEVORGED, | 3-93 | 58 | aye Eoes|| Min, 


Gpecity) Sane i ym. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CImzaN oF WuHat 


lone di ont of wore, 1 hes if retired) | InpusTRY Spr ing field E Calan Counter? USA 


Spi an 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Michael Wilson Mery Carmody 


15. Was Deceasep Ever In U.S. Anwep Forces? | 16. SocraL SpcuRITY No. 17. INFORMANT AND ADDRESS 

Fag net” leentes tt "ot! B 78-12-5003 clin.Rec. ,Vet-Adm.liosp., Pt. Toward Md, 
: 18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@_..Carcinoma of Pancreas with metastasis 


Immediate cause 


/2 7 ‘Antecedent cause(s) 


Diseases or conditions, ifany, — (b)-......... 
giving rise to the ahove cause 


stating the underlying cause last 
acd. aay © 
La ER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | 
INJURY m 


INd 
While at Not While 


'URY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work 


(Degree or title) ESS DATE SIGNED 
VAH, Fort Howard,Ma. Vent 


TAL, CREMATION 5 5 EMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
L Specify) ey, 
is 24. FUNERAL ,D. iCTQR o 
Ley ‘a Stiehe ‘ineral Lome 6 


tpADDRE 
owar 0 Holo} f gs 


ct age 


NFADING INK. Supply every item of information carefully. Th 


ARGIN RESERVED FOR BINDING 
Physicians: please write the causes of death clearly and legibly ——_____ 


ally important. 


E WRITE PLAINLY, WI 
is especi: 


is 


S. A 
=f 
L 


MARYLAND STATE DEPARTMENT OF HEALTH OG S873 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 


E FLACE OF DEATIC 3. USUAL RESIDENCE (HOMIE) OF DECEASED. 
. ci 
Baltimore MARYLAND MAN) land Baltimore | 
pets oy outside sorborste mits, write RURAL and arc OF STAY aes {if outside corporate limite, write RURAL and give nearest town) 
fan S70 Brarest twa) Dikesville-8, Mi.“ “LPS? Town Pikesville-8, Maryland 
TET on EE Sag 
STREET ADDRESS 113 Church Lane 113 Church Lane 
3, NAME Xp (First) (Middle) (Last) 4. Ree (Month) 2 (Day) (Year) 
fy Thomas Joseph Winand § | Dean July 7, 1951 49 
6. SEX 6. COLOR OR RACE | “w 7. aoe On DIVORCED, § DATE OF BIRTH 9. AGE last birthday ifunder eee if under 24 bra, 
Melo zl White OWEN DIvGHGED. | Feb.s 75 1860 | 91 eligi fe jee pet 
ie ae en Leen at of pork rites KIND OF BUSINESS OR | At. BIRTHPLACE (State or foreign = | oe ee op WHat 
ne ne et working life, even if retired: INDUSTRY ry : ON 
is by Pikesville-8, Maryland is: Se 


13. FATHER'S rut 14. MOTHER'S MAIDEN NAME 
John Winand, born in Bavaria, 21, Elizabeth Gaule, born in Ireland 
15. Was DBCKASED Evar IN U.S, ARMED Forces? | 16, SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) ieee ee cin gree see | Elizabeth Winand, 113 Church Lane,( 8) 
. 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ON@ET AND DEATE 
Immediate cause @)..- Arterio Sclerosis eee cil ee 


YS 0, Pantocotent cause(s) 


Diseases or conditions, if any,  (b)---..... 
giving rise to the above causa 
14 atating the underlying cause last 


(e) t 
; OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ted to the disease or condition causing death. nilit 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yes 
3. ACCIDENT Gpecily) PLACE (Home, farm, Tactory, street, (ITY OR TOWN) (COUNTY). SOT 
SUICID OF bidg,, ete.) : {F 
HOMICIDE INJURY 
“TIME (Month) (Day) (Year) (Hour) my INJURY OCCURRED | TOW DID INJURY OCOURT 
leat _ Not Whilo 
INJURY Work O At work 0) 


19..... D} that T last saw the deceased 
alive on. JULY..G........., 19.94, and that death occurred at.. 23 4#0P... m,, from the eauses-and on the date-stated above, 


22. I hereby certify that I attended the deceased from 


SIGNATBRI: je or title) ADDRESS DATE SIGNED 
e: gy 1402 Reisterstown Rd., 8 duly 7, 1951 
BURIAT, CREMATION | DATE acct NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) he 
apOvaNe y Palcjont ee Ridge Cemetery Pikesville-8, Md. 


DATE REC'D BY LOG 2. FUNERAL DIRECTOR ADDRESS 
REG. July bi a ; : Rita Wiedefeld 900 E. Biddle St 


nc 


MARGIN RESERVED FOR BIND! 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legiblys—————_____ 


MARYLAND STATE DEPARTMENT OF HEALTH 0 65 2 
Pall N. Charles Street, Baltimore 


» CERTIFICATE OF DEATH _ reg. vist. No. hla. 


- 


I, PLACE OF DEATH: 2. ree RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Baltimore MARYLAND. Marviand Baltimore 
CITY (If ouwide Tiesy mits, write RURAL and | ar pee STAY CITY Uf outside corpornte mite, write RURAL and give nearest town) 
te eae ye 


oR i oR s 
Town a ves? Town Catonsville 
TAL OR STREET (Tf rural, give location) 


TUTION OR, Paradise Avenue ADDRESS Paradise Avenue 


3. Ne @ (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
Piso te Teh) William Gassaway Winterson | Viaten oly 1 1952 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under { year |If under 24 hr. 
5 WIDOWED, DIVORCE: 
male white {peclty) married |Dece 5, 1872 78 ee Pe Re 
108. USUAL OCCUPATION (Give kind of work | 10b. Kinp. gy Bustw oR 11. BIRTHPLACE (State or foreign country) 12, Cittzan or WHat 
e guring most of working life, even if retired) | _I emmy Lah ens Cob, i | gorge 
‘ = art needlewot Baltimore, Maryland. fa 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Washington Winterson Alexina Taylor 


15. Was Decrasep Ever IN U.S. ARMED Forcas? | 16. SociAL Security No. 17, INFORMANT AND ADDRESS 


(Yee, no, or unknown) | Ct yeu give war or dateeol! O93 — 10 = 1861|Mrs. Edna B. Winterson Paradise Ave.,Catons 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae ae Drata 
Immediate cause «)... Pneumonia, both lower lobes & ‘ \.2. months 
YE?, 0 Antecedent cause(s) F : 
Diecaser or conditions, if any, (b)......... APLASEIG...aMe@MIA monn ORES. 


giving rise to the above cause: 
1 QS stating the underlying cause last . " A 
“— q@ Generalized arteriosclerosis many yrse 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY ’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at. Not While 
INJURY Tm. Work At work 


.m., from the causes and on the date stated above, 
SIGNATURE : (Degree or title) ADDRESS DATE SIGNED 


Ay.A.1014 St. Paul St., Baltimore, Md. 7-1- 51 
23. BURIAL, CREMATION DATE TIIEREOF 


RIAL, CREMAT: NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ruri is 7-351 Lorraine Woodlawn, Md. 
DATE REC’D BY LOCAL | REGISTRAR’S SI ATUR! « 24. FUNERAL DIRECTOR ADDRESS 
ee 2-9 | Ze Ajeet John 0.Mite’ & »-1900 Eutaw Place 


* ) 


Every item of information should be car! 


Physicians: please write the causes of death — and le; 


MARGIN RESERVED FOR BINDL 


SE WRITE PLAINLY, WITH UNFADING INK. 


mu 


important. 


lly 


is especial 


ect age 


gti, x SX CERTIFICATE OF DEATH 


Registered No. 


1. NAME OF DECEASED 
(Type or Print) 


£1 


ee 
3. PLACE OF ls 


a, Baltimore Gitys Maryland 


B. FULL NAME OF (If not in hospital or institution, give street address or 
HOSPITAL OR location) 
INSTITUTION 


2. DATE nooey a 
DEATH Jul u 


0. STREET ADDRESS 


RESIDENCE {Where deceased lived. If instftution : pS 


OUNTY before adminsion) 


imits, writedt Uk sive 
ip) 


(If rural, give location) 


Length of stay in Baltimore ‘Dow 7o7 
3a 


gical 


6. “VW oR RACE 


& SING E, MARRIED. 
EO, DIVORCED (Specify) 


Bere 


SUAL OCCUPATION (Givekindof/ 108. KIND OF BUSINESS OR 


sn NDUSTRY 


Lge (in years) W Under | Year 


ATE OF BIRTH 


state or foreign country) 


BIRTHPLACE ( 
VP rhun NR 


[Ht Odor 24 News 


Hoursi Min, 
— ee 


12. CITIZEN OF 


Vv ag NTRY? 


last bi Months: Days 


hday) 


15, 
(Yee, 


MEDICAL CERTIFICATION 


re during most of work life, even if retired) 
3. FATHER 


NGA 


OF INJURY 


14. MOTHER'S 


DEN NAME 


WAS GECEASED EVER IN U RMED FORCES? 


Bag | (if yo, We bee or dates of service) 


i 
DISEASE OR CONDITION DIRECTLY ry . 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g. 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


SECURITY NO. 


174 x ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A} STATING THE DUE TO 
UNDERLYING CONDITION Last. 


(cy 


16, SOCIAL 17, INFORMANT 


ADDRESS 


INTERVAL BETWEEN 
ONSET AND BEATH 


' 1 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT, SUICIDE, 21B, PLACE OF INJURY. (e. 


HOMICIDE (Specify) 


210.TIME (Month) (Day) (Year) (Hour) 


WHILE ATF] NOT WHILE 
work LJ AT WORK 


m. 


22.1 hereby certify that I attended the deceased from Ltle— 


in or| 21¢, WHERE DID 
about home, farm, factory, atreet, office bldg.,ete.) | INJURY OCCUR? 


"| 20. AUTOPBY? 
YES No 
(if in Baltimore City, give exact location) 


21£. INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 


bac 35 19.S7, that I last save the 
m the’causes and on the date stated above, 


deceased alive on faa Al 19S. and that death occurred at 
23a. SIGNATUR fp ft 


238. ADDRESS 


LU Ort 


23c. DATE SIGNED 


BY S, 


9 beaten Md town, or county) 1 A 


DORE; 


Lok Mh LA 


i tain LAM 

24a. BURIAL, cK ATL 3 24c. PRET Py ae RY OR ao 
Tip 
kn. es SZ | Aloe Ee Me Att 
DATE ae Whe dj DNERAL 
Loney Cola pili gaat, Ad 4 

js 4 Athpa lee Ve 

6 ee a eee 


24 F- 


=} 


t 


VS A15 


MARGIN RESERVED FOR BINDING e € ‘ 


e 6. 
U 
is especially important. P 


Bre) 


ion carefully. The corkec 


death clearly and legibly. 


NFADING INK. Supply every item of informat 
hysicians: please write the causes of 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 
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